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teething period. 
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children healthy & cheerful 
and to reduce irritability & 
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“Тһе object of combining expectorants 
with the antitussive is to allay excessive 
coughing; the antitussive reducés the 
excitability of the center, while the 
expectorant causes a secretion of mucus 
in the respiratory passages and thus 
protects the irritated mucous membrane.” 


"Pharmacology & Therapeutics’, 
Grollman & Groliman, Sixth Ed. (1865) Р, 152, 
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ө Stops cough fast 
9 Soothes irritated mucosa  . 


9 Excretes irritating material 
from bronchial passages 


e Does not cause sedation: 


GRIFFON. 


laboratoires pyt. ltd. 
20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade- marks ©} 


* 


A 
—* 


—* 


UE 


m 
55527 
^ 


NS 


8 
8 
2527; 











—— —— — — — — —— 





[Vor. 76, No. 1 


a 


— - 


--.. 


an = ep 


-..,-- 


THR ANTISEPTIC 


- Тт 


4 


‹ 








^ 


IDPL PROVIDES 


ANOTHER TOOL 


, 


TOC 


AT 


* 


: M 








EAD 
tery 8 c eh 


+ 


+ 


INFECTIONS . 








+ 


ы 
, С \ 
Ы 4 

қ + 

А ` РИА 4-2 Р 
` . i + à s E 
7" » 
- * 

А 

4 
к 





- —2 
-— 


+ 


[8] 





AN 
that 
ns. 


ts the pathoge 


. hard without 


* 


tic 


. 


THROMY 
anti 


~ tal fae АҒА» че meras фуд а eRe Saal 


1010 





- 


+ 


^ 


ж ^ oem 


„+ — — ла 5 


harming the host 


ERYTHROMYCIN: 
The 
i 


- me“ 


` 


—— 


T - ғ 
" 

s * 

i r- Е; A 

= a - * " 
ED х 2 i 
- ә % > . 
Е 
. + 
- E . 
* Бей . 
` . = r D 
+ - 


' + 


Vor.76,No.l] ` . THE ANTISEPTIC . ^ Мая 7 


an .” » 








The Leading antl-migraine. preparation In 

» .. Wide use for over fifteen years. | | 
Acts between inltlal Warning апа. -fall ` 
blown attack. с ML. 
Contains active antl-emetic- components. = 
Action of Ergotamine Is potentlated . by ` Е 

Е Caffeine: © ж | NF 
Treats all symptoms of the attack. | 








-  ; Full Information is Available оп Request 
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we арр Skin Cancer 


nb 5- FLUOROURACIL CREAM U.S.P. 5% 
| TOPICAL | » g 
a i CREAM . 


7 FFU. offers 


Selective destructive action on the precancerous 
cells of keratoses апа оп cancer cell of superficial · 
basal and- squamous cell of epitheliomas. 





_|- INDICATIONS: 
| © Basal Cell Carcinoma : 
ө Epithelioma 
e Leukoplakia 
ө Xeroderma pigmentosum ` 


0 Solar Keratoses. Ж ы 
. "m3 Manufactured Бу: | 
| Also 22 Э AMEE PHARMA 
* Psoriasis, Viral warts — ,' : usibus cir dn 


7 Bowenoid skin disorders. | (Gal TENIS EC 5 


1 PRIVATE LTD. 
`. BOMBAY-400002, ` 





‘Available as 5.15 Ст. Tube. lol “% 
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_INFLAMMATION. 
IMMOBILITY 






aS 3 Oxyphenbutazone B.P. 
an ideal anti- inflammatory agent 


B A 


Offers | - mE | For the management of. 
Ж Pronounced anti-inflammatory - * Trauma—surgical accidental 


property 
k Infections—from head- to- foot ` 


* Antipyretic and analgesic effects 
| ж Endogenous’ inflammation—such 
as rheumatoid arthritis |. 


х Quick recovery and therefore early 
return to work- 
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“Analysis of the results showed that: - 
combination (of REDUCIN with antibiotic) gave . ip 
superior results than antibiotic alone.” 25. 


Sheth, 5.5. Bombay Hospital Jnl. No. 2, April PR 


'REDUCIN means Reduce Inflammation 


< REDUCIN - Reduce ` E “ a > 
m REDIUCIN = Inflammation: | | кз 
REDUCE INFLAMMATION WITH: REDUCIN: | 
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| * : "ың за ела ФТ ар те Ей cu БЕТ 
| ` "High blood р pressure | 
+ + 
; ds usually characterized | 
ў by increased - m 
H А 
м. Й a å 
| peripheral resistance’ j 
3 a. 
i - - d 
i *  . For most patients | E 
А Tab: ets ET . | | і А Trademark 5 
à 
ў 7 (methyldopa, MSD) : 
| lowers high blood pressure г 
; hy reducing peripheral resistance... ; 
{| am because i also maintains cardiac output’: 
3 eTheré | isa favorable effect on bl ood flow to thé heart? 
2 e Cerebral blood flow js maintained? (usually avoiding - 1 
| postural: and exercise hypotension) 222022. 
з e Renal blood flow i is maintained? 2... - ч і 
E 
: eThe work load of the heart! is reducéd* Uu. | 
e oo Mu A 
% ; : ke ae S К - Е . t " 
Ek M  Contraindicated in active hepatic diseases and hypersensitivity. T is important to recognize that a positive a 
i Coombs test may occur. Hemolytic г anemia and liver disorders, have béen ро 68 with methyldopa therapy. " 
E References: 1. Brest, A.N.: Hersam? fasponse to antihypertensive drug therapy. 3. Amer. med. Ass. 192:41-44, April 5, 1965. * 
е 2. Tarazi, В.С. and Gifford, R.W., Jr.: Drug treatment of hypertension; in "Drugs in Cardiclogy." Е. Donoso (ed.), val. 2, New York, Stratton iK 
t Intercontinental, 1975, pp. 1-41. 3. Brest, A.N.: Hemodynamic elfects of methyldopa: in “Methyldopa in the Management of. а 
$ Hypertension,” R.W. ‘Gifford, Jr. (ed.), West Point, Pa:, Merck Sharp & Dotime, 1972, рр. 27-34 ^4. ОПЕ: G.: When Hypertension __ Ы 
ы is complicated Drug Тһегару 5:66-78, June 1975. : X. - 
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-. CED MEREK SHARP:& МІЗГЕ OFMDIA ШІЛЕР 


— „. Айан of Merck b Со, inc, U.S.A., Kew India Сеоне 17. Cooperage, — 400 032. 
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Ж - Distributors: Voltas Limited - — 
PP where today’s 5 theory is tomórrow ; 5. ‘therapy 


г “pom n MEL RUD ж “ шым о". ms teen f 4. 
^ ъъ / —— t tym ree Ау, Мм -а A E Ы aoa P p b AU. Ll e pM whew acci. MN UN 


` 


- 
hy 


^ 
PES 
. ы n * | a" ++ РЫ 
Ы - 
. 
et + 
à М 
E 


е 
"a 


Supplied: TABLETS. А: -DOMET, ALDOMET- M 125 mg. ond ALDOMET- Forte 800: та. each АРЕ 
methyldopa 250 mg., 125 mg. and 500 mg. respectively are supplied i in strip-foil pees of 10 x 10 5. 
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57 growth: promoting . 
-delicious syrup of multi- 
vitamins and minerals with lysine 
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-for healthy growth... 
rom childhood to adulthood / 
MEDLEY - 


PHARMACEUTICALS PVT.LTD. - 


i ; > Мапа Dham Industrial Estate,Marol 
| “биту m М” Andheri (East), BOMBAY 400059 
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Fluocinolone Acetonide 0025% skin ointment” 
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Available as: : 
5 g. and 15g. tibiae. nm "m 
Also available as  . сіп 5 а 
- Flucort-N and | t th. 
"ec" $trengtn. 
skin ointments. "n d: 
e ^ For further particulars please contact; 
T. Phones: 5769474563122. LYKA LABS 
Gram; 'LYKAPEN' N 77, Nehru Road, Vile Parle- East, 
Bombay-400057. — R Pombay-400 06 7. 
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;this insidious condition. F 
At is іп the context of today's 


. :MEBEX (mebendazole) has 


` 
- 


: To the lay mind, the’term 


“Scourge of the Tropics” - | 


might appear an exaggerated 


description of the problem of 


‘helminthiasis in India. To: the. = - 
-practised professional eye . 
, however, the phrase vividly.- 


.portrays the endemic extent of 


T 


_need for an anthelmintic that : 

is effective in mixed infestations, 
that is simple, safe and à 
economical, that CIPLA has 
introduced MEBEX. 


Extensive documentation rates 
MEBEX (mebendazole) superior 
Яо all earlier anthelmintics... 


also been assessed NUMBER 
'ONE drug for helminthiasis: 

ҮЙ ‘Model List of Essential Drugs'— 
WHO Expert Committee) >~ . 


iMEB EX is a remarkable. broad.. - 
spectrum anthelmintic— with а 


strem ct on "E 
To 
* zen 


' the ónejfér-all 20 ŽIEN] 
Т me n . once- -for:all anthelmintic J 


289; Bellasis Road, Bombay 400 008 | 


tablets-of mebendazolé 100 mg. í 
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‘proven cure rate. of 80-100 Бег 
cent against Hookworm, 
Roundworm, Pinworm; 


_Threadworm and even the 


notoriously difficult- to- eradicate 
Whipworm. 


MEBEX acts by ТР 
selective and irreversible 
inhibition of glucose uptake in 
helminths, resulting in their 
immobilization and death. 


· MEBEX‘is poorly absorbed from 
> the gastrointestinal tract, is 
remarkably free from side 


effects,ánd does not cause toxicity | | + 
even in the presence of | . 
anaemia/malnutrition. MEBEX 


. ., has a convenient dosag8 20 
. schedule —1 tablet b.i.d. for 3 


consecutive days, both fór ^  - ; 
adults and children. . - - ' 


."MEBEX is available їп strips of 6 
ашыу: at a most economical pica; 
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* 2 жаста А Таш да ы 5-2. яза 22! ta t d m ) | 2 mrt 2 
М antibiotic 222 2-2... 
т АЕ КЕЕ LV SQ. жу бооз, EE: 
i 0 "x | | ` | en PRESENTATION * ^ t е ! = м 
"E | E . ; «Capsules: Racks-of 50 of 250mg. © = - > 
ү | 22220. Dry syrup: Bottles 6f.40 ті. Each 8 ті 5i 
- "EP . : contains Ampicillin. Trihydrate | 
| | 8 25004 equivalent to 125'mg. of. Ampicillin B.P 
К К т Wu a 
z 5 ES ^ (TAMILNADU ) At; Т | : a Ё . 
E a тч TAMILNADU DADHA 220-202 
= ? 5 mE УШУ. йты Mt : . ur PHARMACEUTICALS LTD. A ^ А ` fa , 
| WEM Qt ^ | ` 10, Jeypore Nagar, Madras-600086.. -y -~ 
| а, “СЕЗ ЛЫ Ж a 7 A'Concern torthe Nation's Health б 0 
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'ron-vitamin- enriched, fluid protein concentrate 


ss MR A nce aE ED AA IN 5 
i Ww m -— 2 


е PROVIDES 
ESSENTIAL 
: AMINO ACIDS 


e OVERCOMES |. 
| MALNUTRITION 


ө PREVENTS 
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COMPOSITION m 
ЕНЕЙ tasty (Pineapple flavoured)  : 
15 ml (One teblespoonful) contains. 
Milk Protein Hydrolysate* 


1 gm. 

Vitamin B4 4 mg. 
Vitamin B2 0.5 mg. 
Vitamin B6 - Q.5 mg. 
Niacinamide - 10 mg. 
d-Panthenol 72.5 та: 

- Tricholine Citrate 10 mg. 
Ferrous Aminoate ЗО mg. 
Magnesium Chloride 10 mg. 
Manganese Chloride. 0.1 mg. 


Sorbito! (20%) : Q.5 gm. 
*Hydrolysed with an exclusive process simulating natural 
digestion and containing the following essential amino acids: 


/ 


Arginine 4.3% Histidine | 3.1% 

Lysine 7.3% Tyrosine 2.8% 

Tryptophan 1.4% Phenylalanine 5.5% 

Cystine 0.4% Methionine 3.5% 

Threonine 3.9% . ' Leucine 9.1%. 

isoleucine 8.1% . Valine 7.1% 
pp 77 маи р 
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ALKEM LABORATORIES PRIVATE LIMITED - ү 


А А LK E М 702-А, Poonam Chambers, рг. Annie Besant Road. Worll, Bombay 400 01 8. 
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Cf ^ DEGONGESTANT.© ANTIALLERGIC e ANALGESIC © ANTIPYRETIC 
|. ^  - Range for all аде groups — — 





| LIQUID: for Infants & Children 
TABLETS for Adults | 


.  CINARYL is the perfect prescription to give 
i symptomatic relief in common cold, = | 
hay fever, vasomotor rhinitis and sinusitis. , 








+ 





COMPOSITION: к PRESENTATION: 
a TABLETS ` a TABLETS 
| Each tablet contains: 10 x 10 tablets strips. 

К Пірһелуі Pyraline Hydrochloride 2.5 mg. l 
. Phenylephrine Hydrochloride 5.0 mg. x LIQUID ze - 
Paracetamol} . 0.4 Gm. 60 ml. and 450 ml. bottles. 

т LIQUID >° | 


Each 4 ml. (teaspoonful) contains: 
Diphenyl Pyraline Hydrochloride 2.5 mg. 





2 Phenylephrine Hydrochloride 5.0 mg. TH EMIS 
Paracetamol , —— PHARMACEUTICALS 
; г. > (Lab. Orgasyn Division) Е 
| BOMBAY-69 AS, i 
T/Cin.t-88 - 
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D Intra- Uterine - 


-Therap 
22 has been found to be · - 


"SAFER & SUPERIOR 


To all other methods. used for 
ae: Terminating - Pu S 
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Any pregnancy: 
of: 8 to:24. week’ S 


алт езе 


; duration "сай | Бе” 
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"simply: safely. '& 
“effectively 
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=: E t; ‘time testé éd, 
7 Singie- Application, ЕСТІ Paste, 7 
Minimal bleeding. 22 — МЕМ | 
99% TD, | gei Detailed literature & Clinical 2с >.. 
| d tds S | ' Trial reports available оп request. . 
v ошл _GAMBERS - ‘LABORATORIES. 
| RA IET Bell Building, 19, ‘Sit iP.M. Road, - 
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has won the battle | l 
against dreaded amoebae | 





Diidohydroxyquinoline + | Tetracycline+ .  Tetracycline+ Tetracycline + Diidohydroxye 
Chloroquin Chloroquin Diidohydroxyquinoline quinoline4- Chloroquin 
‚ (25 cases, 27 days) (25 cases, 27 days) | (25 cases, 27 days) 50 cases, 27 days) 





Success (symptom free, 
no amoeba іп stools, а! 
ulcers heated) 


Parasitic failure (Amoeba 
present with or without 
ulceration) 


MEDLEY 
LABORATORIES PVT. LTD. 


№ w«« Мапа Dham Industrial Estate,Marol 
бетү уң we” ^ Andheri (East), BOMBAY 400059 


TALCHERKARS 


Probable failure (ulcers 
present but no amoeba) 








Adopted from: КЕК k 
Powel et al, The Lancet 1:76-77, 1960 
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SYRUP OF HAEMOGLOBIN WITH VITAMIN B: 
FORMULA 
Each 15 ml. Contains 
ud Haemoglobin 2.095 g. — 
Cyanocobalamin 1.Р. 15 ug. : 280 mi. 
Alcohol 95% 0.87 mi. E: 
ohol .59 . SYRUP ^ à. us 
Alcohol contents 5.5% v/v АРК РЕЯ ES 
"The highly potent Hb-formation property of this EE te s 
intake is demonstrated by its use as the sole Ал CC DT A 
treatment in the intense anaemias having 2,000,000 Ж Er — x 
or even 1,000,000 RBCs per cubic millimeter of blood.” V pou 
А Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE 
VOL. XI-No. 3. MARCH 1964. ае — 
ҚОЙШ 
к Б ? REUS 





FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 
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‘Framyc pthasules amycetin D 


` 


" T 


SUSPENSION IN OILY BASE makes Fratin | —  .... WATER SOLUBILITY of Framycetin Sulphete 
opthasules, a drug of ctíoice when sustained unlike chloramphenicol etc. makes Fratin 

~ response ів required. — 0--- . — Eye Drops, в drug of choice when prompt- 
FRATIN opthasules ensure freedom from crose -responso le required. · ' i 
contamination. FRATIN opthasules alone  . ; 


puentes contamination free drug to tho sirendy | 
nfected eye. " ` 


“ 
тә — ум 


T 


— INDICATIONS: 
Fr ü Fratin із indicated In treatment of conjunetivitis, 
a "n . : f ; · Blepharitis, Styes, Corneal uicers, Corneal. - 
| E — and Eye lid — It is Iso used a" . 
Knocks out a vide range of E ТЕРІ Ў! actio in pre end post opera ive occular 
‘Gram-positive and Gram-negative DOSAGE: '." ; 


- 


© organisms most commonly. Fratin Eye Drops are recommended for quick 
"encountered in eye infections such as response and are more suited for day time use 


А 2. One to two drops every 2 hours interval for 
. Staphylococci, Corynebacterium 2 to 3 days: reducing to 3 to 4 times a day as 


` Diphtheriae. Streptococci, condition improves. > 


> " 


f 5 ichi 1 | Fretin Opthesules are recommended for 
ped ты соп, eustained release effect. 


: Two to thres opthasules dally if used alone, 


Қ > : therwise, at bed time if Frati 
Being of no systemic use; Fratin Eye dead SURG dev tre. DP THAI Drops pre 


Drops and Fratin Opthasules develop  . ESENTATION: 
по resistance strains eg. , ial of 20 Opthesules— each containing 
Staphylococcus aureus resistant то ^. ` Framycetin Sulphate B.P..1.26 mg. 

^ other antibictics remain sensitive . Vial of 5 ml— each mi. containing Framycetin 


tó Fratin. 8.P. 5 mg. :.? 


Ste; ЛІ) LABORATORIES 


втеяғА. 38, Suren Road, Bombay-4OO 093. 


— 


— Me 


- 


t. 


= =. 
БЕСІ 








— 


Vor: 16. Ко. 0. 4 


weu. — 


—— 


i 





-” 











47... тг, сұлы 


SEPTIC: 


- THE ANTI 


— — · т: 


т 2 


ел” + құма 








ғ 


. | Dor DN * y 
^ 
Е + 
„ж ` * k 
> 


+ 
с y- + + 5.6 - 
2 ` 
" LI [1 a E Ы а 
* 
2 " E 
2 - 
[ E É . - 
= m ` К > 3 А * 
+ 


OINTMENT: OF HEPARIN SODIUM | 


WITH BENZYL NICOTINATE FOR ш ч 


. PERCUTANEOUS ` HEPARIN THERAPY.. 


t 


, 


” ~ ҡ ” 


NTMENT © 


ПІМНІВІТ5 COAGULATION OF THE BLOOD 


C PROMOTES FIBRINOLYSIS 
RESORPTION OF HAEMATOMA — 


ПП ACCELERATES 


О REDUCES SWELLING, PAIN AN 
О SPEEDS UP 


- 


RECOVERY 


D DISCOMFORT 


4. 








- 


INDICATED IN 


COMPOSITION: 
Each gm. contains: 


Haematomas, Sprains, Bruises, Chronic indolent ' . .. 
stasis ulcers, Post infusion Thrombophlebitis, · 
‚ Also for the prevention and treatment of superficial 


. 


=-= Thrombophlebitis; 


Нерагіп Sodium 


Benzyl Nicotinate- 


Available as 


15 Gm. Tubes, jo ug аным 


a 


БОРО. 
0.2% 


a 


` 


г 


ta 


+ 





- 


‘Manufactured іп India by: 


AMEE PHARMA 
AHMEDABAD-380 009. , 


Marketed & Distributed by: 
THEMIS ' 


” 


^ 


) DISTRIBUTORS ‘PVT. LTD. 
* 43, Máharshi Karve Road, Bombay-400 002.. 





a 





ta 


алам Ж 
ла 


EA 5254 % 





Pride of your Medication 
ls. 


METROGYL у 


the versatile, 


broad-spectrum 
antiprotozoal agent 








for the treatment of 
TRICHOMONIASIS • AMEBIASIS • GIARDIASIS 


9 





PRESENTATION 


METROGYL TABLETS METROGYL SUSPENSION . 
бсір of 10x200 mg film coated tablere — Bottles of 30 mi, 60 mi and 400 mi, 

Strip of 10x400 mg film coated tablets (Each 5 mi containing metronidazole bearoytoxyigte 

Воно of 100 x 200 mg film coatad tablets 322 mg equivalent to metronidazole iP 200 eg ) 


UNIQUE PHARMACEUTICAL LABS. 83 ВЕС Ог. Annio Besant Rond 
Worl Bombay 400 018. © Rad — 


ші ГЕНЕ - * —— 








Vor. 76, No.1) THE ANTISEPTIC -—— gas. "19 





Doctors, - | | 
radiographers, - 
health centres! 

Now easily available - 





Kenz PX90 SOLID STATE 


" portable X-ray units of fe 
'  Suzuken Co. Ltd., Japan. | 





Simple to operate Kenz PX90 portable X-ray 
units are especially useful to doctors, : 
radiographers and health centres away from 
large hospitals. 


The PX90 produces sharp БАҚАН УДЫ with: 
low. capacity (1 kVA, 50/60 Hz, 100 or 
220V) power supply. Used with highly 
sensitive intensifying screens the PX90 
.... minimises exposure and radiographs regions 
normally regarded impossible. 


T | A Special Features 


* Transistor timer control і in 25 steps 
(0.05 to 5 secs.) 


* Maximum output 80 kVp, 20 mA 
е Supply voltage control — ^ | 
ө X-ray tube current high-low power switch 
е Projector type movable shutter 
е Comes with.all accessories ~ built-up or | 
а stand optional 


For further details contact : 


ASSOCIATED MARKETING AGENCIES 
a Foreign Trade Division 
. 8, Victoria Crescent Road, 

Madras 600 008. Phone: 88794. 
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ASCARIASIS IN. ASTHMATIC BRONCHITIS* 
| N. SOMU, м.р; p.03, ALAGAR, Magma, 7 p 
В. В. NAMMALWAR, M.D., р.о.н., PREMA. м.в.,в.в., 


'L. SUBRAMANI, м.р., р.0.н., AND б. RANGANATHAN, M... D.0.., | 
The Institute of Child Health and Hospital for Children, Ejmore 


ntroduction._-Asthmatic bronchitis is a common pediatrio 
` problem. In the Institute of Child Health and Hospital for 
Children, Egmore, Madras, asthmatic bronchitis forms nearly 
3% of.all hospital admissions. The out patient census shows 
an incidence of 6% out of the total attendanoe-of 3000 cases 
per day.. These figures reflect the depth of the problem in the 
pediatric age group. This.common problem has been exten- 
. sively studied by various authors who have adduced various 
pathogenetic and precipitating factors. Chobot, (1951) suggests 
the basis of infection and allergy. . Glasberg, (1959), Zealey, 
(1971) implicate psychological factors. Earle, К. V. (1914), 
Hemming, (1956) and Tullis, (1970) have shown the frequent 
association of parasitic infestation with “asthmatic bronchitis. | 
This ‘enthused us to study the role of ascariasis.in asthmatio 
bronchitis children. NN TE | n 
| Aim of the study.— To study:—(1). The incidence of para- 
Sitio infestation particularly ascariasis in patients with asth- 
matic bronchitis, . (2) The pattern of ascarial antigen endermal ' 
tests in asthmatic bronchitic children, (3) The eosinophilio res- 


` 


ропве before and after deworming therapy. | 


Material and method.—2,500 asthmatio children who bad 
had at least `8 wheezy attacks were taken up for the study. 


1-і т. уз * Specially contributed to the ‘ANZISEPTIO" 
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Motion examinations were done in all these children on their 
first visit and subsequently whenever they developed wheezy 
attacks А minimum of three motion examinations were done 
іп all these children before being declared as negative for para- 
sitic infestation. 112 of these children with ascarial infes- 
tation were subjected to endermal tests with. ascarial antigen 
1 in 10,000 dilution of liquid ascarial antigen was injected in 
the left forearm intradermally to produce an induration of 
about 2-3 mm. Induration more than 10 mm. within 10 minutes 
was taken as a positive reading. Normal saline. was injected 
into the right forearm ав a control. Similar endermal tests in 
the following groups of children were also done. (1) .100 asth- 
matic children without ascarial infestation. (2) 50 .asthmatio 
children with ascarial infestation, (3) 50 non-asthmatic child- 
геп. without ascarial infestation. 


“ $ 
Tasim ЇЇ. 
Showing the incidence of parasitic 


„infestation in the genera?! pediatric 
Я population (47,551) 


Absolute eosinophilic counts 
were done in 150 asthmatic 
children with ascarial infes- 
tation. Eosinophilic response 




















was recorded, three _ we eks 22-2. Parasite | | сор pog 
followiog deworming therapy. | ---- > 
"E ' 1 ^l" Ascariasis 13,450 28-32 
RESULTS : . 02775 ст Giardiasis 6,008 12-60 
Tasis I >- сады : Trichuris 841 1:8 
| 2 
Showing the incidence of parasitic Any HO Ma СЕН, 200 48:98 
infestation іп 2,500 asthmatic — 
bronchitis cases | 28°3% of children from the 
— won, | Peroen- general hospital attending 
tage | pediatric population had ав- 











carial infestation. 12'6% of 


— 1553. 621 them showed evidence of 
Ascariasis + giardiasis 225. , 90 giardial infestation. 

Giardiasia (9287 7-315 

Trichuris | 109 4-4 TABLE III 

Miscellaneous (E. Н. "A Showing the comparative incldence ef 


parasitic infestation among asthmatic 


Anky, H. Nana and) 119 47 bronchitis (2,500) + gen. pediatric 











Negative 207 83 |. population (47,551) 
; с 1 
2500 10090 Parasite | Asthmatio | pediatro 
: bronchitis : 
as == | салон | population. 
71:1% of asthmatic bronchitis | | 1 BD) 
1 1 ай] 31 i Giardiasis 20° 12:6 . 
tion, giardiasis was isolated in | gierdiagi HP 13 


(20:5%) ofthe children.. 98.2% 
of asthmatic children with ascarial infestation showed positive 
reaction to endermol ascarial antigen tests. 94% of asthmatic 
children without ascarial infestation also had positive reaction. 
Only 4% of children from the non-asthmatio group with 
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ascarial infestation showed positive reactions to  ascarial 
antigen tests. 


~ 




















‘Tasim IV c | 
Showing the comparison of ascarial, antigen reactivity in different groups 
89 | — P 
ne. В а | Endermol tests for ascarial infestation | 
Group =- - a — 
Ж мог 8 : posting | percen- posting percen» 
: oo , number tage neg, No. tage 
BAI. 
Asthmatios + aseariasis 113 110 ы 98:2 2 18 
Asthmatics without ascariasia 100 94 ` 940. 6 8% 
Non-asthmatics with ascariasia 280 2: 40 48 06-0 
Non-asthmatics without ascariasia 50 e зе 50 100°0 
Тав V ZE ~ Тавіз VI 


Showing the no. of cases reduction 
in eosinophilic count 3 weeks after 
deworming treatment 


Showing the distribution pattern of total : 
eosinophilic count in 150 asthmatic 
bronchitis children with ascarial infestation 5 














4 No. of 
i "e No. of. children 
Total eosinophilic No. of Percene hildreri howi 
count children | tage. . AUR total reduction | Percentage 
eount in eosino, 
2500 26 17:3 : А count 
қ 2000—2800 211 — 47°3 E 97 59 : 56-7 
1500—2000 43 97 | - 
1500 552010 67 56 7% of children showed 





reduction of total eosinophil 
64:6% of children showed a | count with deworming therapy 
high absolute eosinophil count. | and expulsion of the worms. 


| Tasto УП 
Showing the recurrence of wheezy attacks.in relation to parasitic infestation in 2,065 cases 




















Number of wheezy | Міхей Total 
' attacks with positive | Ascsriasia | Giardiasis Age + ——— ынын ы 
motion test m iar. . Number Percentage 
l 866 163 . 218 1243 600. 
2 ‚ 291 ` 688 . 8 367 17:8 - 
8 181 25 ч 7 210 10-2 
4 113 19 — 132 6-4 
8 Es Аға 5%. 98 12 және" 108 5 2 
6 B 6 0:8 97 6 0-3 








Recurrence of wheezy attacks was seen іп 823 asthmatio 
children (2065-1242) in association with parasitic infestation. 

Discussion.—The asthmatic clinic of the Institute of Child 
Health and Hospital for Children, screens, registers, treats 
and follows up children with asthmatic bronchitis. It has a 
record of more than 2.500 cases. It has been our observation 
that there is a high prevalence of parasitic infestation in these 
children. Analysis of world literature has also led us in the 
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same direction. Earle, (1944).desoribed the migration of the 
adult ascarial worm into the lung causing asthmatic symptoms. 
These symptoms. disappeared with adequate deworming 
therapy. Tullis, (1970) reported that 198 out of 201 patients 
of bronchial asthma showed evidence of parasitic infestation. 
According to him 90% of these patients had ascariasis. Stron- 
gyloides, necator americanus were the other frequently observed 
parasites. Hemming, George, (1957) suggest that in places 
with high incidence of ascarial infestation, cases of apparent 
asthma should be carefully investigated: to exclude the possibility - 
of ascarial pneumonitis. The higher incidence of parasitio 
infestation among asthmatic children in our study made us 
attempt to correlate the possible relation of ascarissis to 
asthmatic attacks. _ | 
The incidence of ascarial infestation is 71:1% and this is 
statistically significant when compared to the prevalence rate 
of 28°32% is the general hospital attending pediatric population 
Ranganathan, (1977). Asa corollary to the above observations, . 
we set about to assess the endermal reactivity of various groups 
of children to ascarial antigen. As evidenced in Table-4, a high 
percentage of children with asthmatic bronchitis and asoarial 
infestation showed high reactivity to ascarial antigen—98'2%. 
| Similarly 94% of asthmatic bronchitis children without ascarial 
infestation also demonstrated high reactivity pattern. In 
‘contrast only 4% of children in the nonasthmatio groups with 
asoarial infestation had positive endermal reaction whereas 
all the children were negative in the nonasthmatic group 
. without ascarial infestation. Bloch, et al..(1929) were also -of the 
opinion that these children had a disturbed state of allergy. - 
Earle, has demonstrated a high incidence of positive endermal 
reaction to ascarial antigen іп asthmatic children. These 
observations make us believe that asthmatic children havea high 
reactivity patterns to ascarial antigen vis-a-vis to ascariasis 
even though they may not harbour ascarial worms themsélves, 
thereby signifying the disturbed state of allergy in oases of 
asthma. | j | 
. The high association of increased eosinophil count in para- 
sitic infestation, in particular ascariasis, has been well docu- 
mented by various authors. A raised eosinophil count is well 
accepted as an, expression of allergy іп an individual. Asth- 
matics with ascarial infestation had high eosinophil counts. In 
` this study 64:6% of children had an absolute eosinophil count of 
above 2,000. When these children were adequately dewormed, 
eosinophil count came to normal limits іп three weeks—1 month 
іп а significant number ОҒ children (56:79). The above obser- 
vations strengthen the impression that asthmatic bronchitis is 
an expression of an allergic phenomenon probably triggered 
by the presence of the ascarial worms, its toxins or its products. 
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In this study, it was observéd'that there was a significant 
reduction in the severity and frequency of asthmatic attacks 
among the asthmatics with asoarial infestation after effective 
dewormivg therapy and whenever asthmatic children presented 
with wheezy attacks the motion examination invariably showed 
evidence of parasitic infestation mostly ascariasis—(Table 1). 


In conclusion it is felt that ascarial infestation has a sig- 
nificant role in the production of asthmatic attacks in children. 
This is well supported by :—(a) high incidence of ascarial infes- 
tation in children with asthmatic bronchitis, (6) high incidence 
of positive endermal reaction to ascarial antigen, (c) high 
eosinophil count in these children and its response to deworm- 
ing therapy, (4) the invariable presence of parasitic infesta- 
tions whenever they presented with wheezy attacks, (e) effec- 
tive deworming therapy resulted in oonsiderable reduction in 
the frequency and severity of wheezy attacks. ` 
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PATIENT’S RESPONSES TO BARIUM X-RAY. STUDIES 


` Several studies have suggested that patients often feel acute anxiety 
during diagnostic and technical] procedures. Several reported that endos: 
copy was unpleasant and stressful without sedation and noted that careful 
discussion before hand could be beneficial. This study has revealed that 
explaining the procedure of a barium enema beforehand resulted in redu. 
ced anxiety. Factors contributing to the stressfulness of a barium enema 
study include waiting time, moving about on the hard X-ray table; and 
the darkness апа noise during screening, bowel preparation, soap enemata, 
or the use of Dulcolax tablets, produced equally painful results and many 
patients were sleepless and exhausted before investigation. Prior explana- 


tion is beneficial,—(B.M.J.,.20-5-°78), 22 TRES 
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STERILISATION BY THE VAGINAL ROUTE 


There were 26 ways of performing sterilisation. By now there are 
considerably more. Laparoscopic sterilisation is not without. hazards, 
complications and failures. Further, it re quires a sophisticated instrumenta. 
Sterilisation via the Pouch of Douglas is not a new technique but has never 
found wide acceptance despite the fact that it is a safe and technically - 
easy procedure. Vaginal sterilisations were performed after first trimester 
abortions with and without the culdoscope or laparoscope and under local 
as well as general ansmsthesia«Post partum sterilisation through.a mini peri- 
umbilical 1ncision has been found to be the method of choice; vaginal steri- 
lisation has been shown to be superior to the abdominal alternative, when 
performed in the selected patient. Operative time was not reduced, but 
duration of hospitalisation, amount of post-operative discomfort and jinci- 
dence of minor morbidity and major complications were reduced signifi- 
cantly. Patients were considered suitable for vaginal sterilization if they 
satisfied strictly the following criteria. (1) a mobile uterus of relatively 
normal size. (2) a free Pouch of Douglas; (3) absence of adnexal 
pathology. (4) good descent of the cervix on traction. _ (5) absence 
of а narrow subpubic arch. Relative contraindicàtions to vaginal 
sterilisation are: (1) recent pregnancy (2) history of pelvic inflammatory 
disease (3) previous pelvie or lower abdominal surgery. 


А providone iodine douche was administered the evening before the 
operation to patients scheduled for vaginal sterilisation. АП patients were 
sterilised under general anesthesia. “Тһе vaginal operations were per- 
formed in the dorsal lithotomy position and the abdominal procedures with 
10° tilt in the Trendelenburg position, via a small transverse suprapubic 
incision, Thiopentone sodium, nitrous oxide and oxygen,. augmented 
by halothane were sufficient for the vaginal procedure, while endo tracheal 
intubation was necessary for the abdominal procedure, Vaginal sterilisation 
was done essentially as laid down by McMaster and Ansari.—(South 

African Medical Journal, 22-4-1978). 


PREVENTION OF SECONDARY-CASES OF MENINGOCOCCAL 
| DISEASE IN HOUSEHOLD: CONTACTS BY VACCINATION 


House-hold contacts of patients with group А meningococcal infec- 
tion were vaccinated with either meningococcal vaccine or tetanus toxoid. 
5 of the 523 subjects who received tetanus toxoid developed meningococcal 
meningitis and another four probably had meningococcal disease. Only 
one possible саве of meningococcal infection occurred among 520 contacts 
vaccinated with meningococcal vaccine. Vaccination had no effect 
on nasopharyngeal carriage of meningococci, 


Vaccination of household contacts of patients with group — meningo- 
сосса! infections is an effective way of using limited supplies of meningo- 
 eoceal vaccine, though its value would be limited in an epidemic, Secon- 
dary cases of meningococcal infection often occur within a few days of the 
index. case, and although vaccine alone seemed to provide adequate 
prophylaxis, additional chemoprophylaxis may be needed фо cover this . 
critical gene —(B.M.J., 20-5- — v 


Tol 
= 


`~ 


Jam.'70] & 7 THE ANTISEPTIC [Vor. 76, No. 1 


- 





"n 
LI 


.. 


Ф ` 
. 
+ 
+ B 


-CONVALESCENCE FOLLOWING ILLNESS.OR SURGERY 
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- SELECTIVE USE OF PHARMACOLOGICAL = 
“AGENTS FOR MIDTRIMESTER ABORTIONS* © 


.R. RAJAN, м.8.; 5.8., M.D., D.G.0., Deptt; of Obstetrica and Gynaecology, 
„L. USHA DEVI, м.в., n.8, Senior Research Fellow, 1.0.М.В., 0 
M " P А | — | Ad ч | 
^. К.Б. USHA, м.в., B.S., Senior Research Fellow, 1.0.М.В., | 
| (Medical College Hospital, Gandhi Nagar, Kottayam-686 008). 


NTRODUCTION :—Most recent reports (I.C.M.R., 1978) have 
clearly indicated that the. morbidity and ‘mortality are 
greatly increased in midtrimester abortions’ as compared to 
- first trimester abortions. Cates e al (1977), discussing the 
mortality rate of legal abortions, have documented a mortality 
rate for midtrimester abortions very similar to that of maternal 
mortality. This has created a trend that as far as possible 
abortion procedures are limited to the first trimester. Ideally 
the incidence of. midtrimester abortions should be as low ав 3.to 
4 percent of the total abortions. -How far this is going to be 
practicable in our country, where the abortion law was recently 
enacted, is yet to be known. There are potentially many 
reasons for abortion being delayed until the midtrimester, the 
first and-foremost being ignorance and poor education of our 
women. Fear of exposing the pregnancy until it is too late іп 
a young unwed women is another important -contributing 
actor. -- 5 зе 
` Analysing the statistics for legal abortions in our Institution 
from 1974 to 1977 (Table I), we feel that there is а gradual 
inorease in the incidence of midtrimester abortions, even though 
the percentage of midtrimester abortions as compared. with the 
total abortion procedures is on the decrease. Of these women 
undergoing. midtrimester aborticns, 25 percent are young un- 
married individuals and another 25 percent belong to the high 























parity group. 00 | 
| TABLE I | 
Showing the incidence of medical termination of pregnancy 
. 5 | | : Midtri- ЖИН | Percentage of 
regulation | curettage abortion of abortions | ` abortion 
-Ia nil 224 7 309 303 43-00 
1975 . 60 i 3657 195 2200 640 | 30°50 | 
1976 528 508 208 1,421 . = - ^ . 9080 
1977 '" 9385 ..en 597500 — 991 . 18-00 — 
Totel . .. — 1548 1858. 1034.  ' 4495. — . 2530 





Abortion was induced in the midtrimester with its attendant 
mortality and morbidity, by various agents such as hypero- 
smolar urea, ethacridine lactate, hypertonic saline, 15 methyl. 


_ “Specially sontributed to the 'ANTISEPTIO'; 
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analogue of prostaglandin Ез alpha and mannitol (Rajan and 
Usha Devi, 1977). Various complications encountered, during 
the abortion procedures including hysterotomies, are listed in 
Table II. Accordingly, the total morbidity for midtrimester 
&bortions was 2:07 percent and mortality was 0:19 percent. 








TABLE II Endotoxio shock following 

Showing the morbidity and mortality of intraamniotio injection of man- 

midtrimester abortion nitol accounted for the two 

(Total cases : 1034) deaths in our series of mid- 

сеен Person trimester abortion іп 1034 

меш роса ода Number | tage women. Since other methods 

———.._~ of abortion were found to be 

Hemorrhage 16 1°50 Ё Е 

Huntare юш 3 оо Safe in this respect, we could 

Scar dehiscence | practically avoid such hazards 

к сео Қ; bed by excluding the use of man- 
rvica * * : А 
көзу е н 3 оло 11001 і the subsequent series. 

eo = 297 . Among the factors contribu- 

Son і 71? ting to the morbidity of mid- 


* The two deaths were due to endo- trimester abortions, hemor- 
toio shock ооз вага amniotio insti, rhage tops the list. Whereas it 
terminations, including hyaterotomies, ів an accepted complication of 
were not asscciated with any mortality. saline abortion and is due toa 
coagulation failure (Stander et al, 1971, Beller: e£ al, 1972 and 
Brown, 1972), hemorrhage is an infrequent. complication of 
urea abortions (Rajan, 1976). Again coagulation disorder may 
be the underlying mechanism producing the excessive blood 
loss in urea abortions (Burnett e£ al, 1975). We have observed 
‚ that hemorrhage is more of a problem for the high parity group, 
especially so when concomitant oxytooio infusion was employed 
to augment the efficacy of intraamniotio urea. Other methods of 
induction, with special reference to 15 methyl analogue of 
prostaglandin Fz alpha by intraamniotic and intramuscular 
routes, did not produce abnormal bleeding (Rajan and Usha 
‚ Devi, 1977, and Rajan, ей al, 1978). 

Hence, by not using hypertonic saline the major problem 
of hemorrhage could be solved. The minimal risk of bleeding 
associated with urea abortions, we feel, could be prevented by 
avoiding urea induction in high parity group and also by disoou- 
raging the routine oxytocio augmentation. | 

Another life threatening complication associated with 
intraamniotic injection of abortifacient agents such as saline, 
urea or prostaglandin is rupture of the uterus due to myometrial 
necrosis (Williams, 1974, Parmley et al, 1976, Duenhoelter and 
Gant, 1975, and Rajan and Rosamma John, 1978). Like hemorr- 
" hage, uterine ruptures too were more common in the high parity 
group undergoing intraamniotic injections (irrespective of the 
agent employed) and oxytocic augmentation (Rajan and Usha 
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Devi, 1977). Since serial intramuscular injection of 15 methyl 
analogue of prostaglandin Fz alpha was attended with neither 
uterine rupture nor hemorrhage (Laursen and Wilson, 1975, 
Gruber, 1976, and Hingorani et al, 1977), we preferred this 
procedure as the method of choice for inducing midtrimester 
abortion in the high parity group. к 

Cervical lacerations; another hazard of midtrimester abor- 
tion if left undetected may lead to cervicovaginal fistules or may 
increase the obstetrics risk in future pregnancies. Young nulli- 
parous women, especially with genital hypoplasia are at a 
greater risk of cervical lacerations (Kajanoja et al., 1974). It 
has been recommended that laminaria tents be used to dilate 
the cervix under such circumstances (Williams, 1974). Recently 
we have followed this recommendation in some nulliparous 
women. MN 

Many of the abortifacient agents which can be preferred 
for theirsafety factors, are less effective in inducing abor- 
tion, and quite often require an augmenting agent. For 
example, intra-amniotic urea, which can be employed safely in 
the low parity group and nulliparous women, has а prolonged 
induction-abortion time of about 45 hours, with only 52 percent 
&borting in 48 hours and 78 percent aborting in 72 hours (Rajan 
and Nair, 1978). Appreciable reduction in induction-abortion 
time and minimal failures have been documented for urea abor- 
tions by concomitant use of augmenting agents such ‘as intra- 
venous oxytocis (Craft and Musa, 1971, Greenhalf, : 1971 and 
Weinberg étal., 1975), intraamniotic prostaglandin Ез (Craft, 
1978, Bowen-simpkins, 1973), intraamniotic prostaglandin Fe 
alpha (Wellman and Jacobson, 1976) and serial intramuscular 
15 me prostaglandin Fe alpha (Rajan, 1978). Oxytocic.augmen- 
tation cannot be recommended for fear of hyponatremia (Wein- 
berge et а), 1975) and water intoxication in addition to the 
higher incidence of uterine injuries. However, combination 
of urea end prostaglandin seems to offer some advantages over 
either of these agents alone. Moreover, since only а smaller 
quantity of prostaglandin is required, associated gastrointesti- 
nal disturbances are also minimal. | | | 

Serial intramuscular injection of 15mm. Pg. Fe alpha ina 
larger and frequent dose schedule effects quick induction in all 
types of patients between 13 and 20 weeks of gestation (Laur- 
gen and Wilson, 1975). But, а higher rate of gastro-intestinal 
symptoms, need for frequent injections and the restricted 
supply of the drug, limit the use of this schedule to certain 
special clinical conditions. Early midtrimester pregnancies 
13 to 15 weeks, where amniocentesis is impractical, cases 
where amniocentesis has failed or patients in whom other 
methods of inductions have failed are ideally aborted by the 
intramuscular dose schedule of 15 me Pg Е? alpha. In addition, 
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ме believe that, the high parity group who stand а grea- 
ter risk with the other methods of induction are also best abor- 
ted by this schedule. i | | E 
. A Study design and results.—In the light of a comprehensive 
analysis of different aspects of midtrimester abortions, we 
intiated a study to evaluate the role of selective use of midtri- 
mester abortifacients in providing a sure, safe and quick method 
of induction. In this study we have employed hyperosmolar 
urea (intraamniotic), 15 me Pg Ез alpha (serial intramuscular), 
intravenous oxytocio infusion and laminaria tent, and these 
agents were selectively used depending on the'clinical condition - 
. of the patient. Whenever indicated these methods were com: 
bined to achieve the best results. Economical use of prost- 
aglandin was considered in all. Е TNAM 
. One-hundred consequtive women reporting for midtrimester 
abortion, between 13 and 20 weeks of gestation were considered 
: forthe trial. They included 25 grandmultiparous women, 25 


^" young unwed nulliparous women and 5 women where amni- . 


 .ooentesis or other methods of induction had failed. None of 
the patients had any systemic disorders. Depending on the 
parity, duration of pregnancy and the clinical condition, the 
patients were categorised into different groups, and the most 
suitable schedule ‘of induction was selected for each group: 


(Table ІТ). 


| Showing. the selective use of abortifacient agents 


Schedule! Patient 


ey 


| Pregnancy 


TABLE ПІ 


duration Method of induetion Adjunct employed ume 
I . High 18 to 20 15 me Pg F4 alpha serial Nil 26 - 
Parity weeks intramuscular 2503 gm 
group 3 hourly | . 
її ow 16 to 20 40% urea 15 me Pg Ез alpha serial 25. 
Parity weeks Intra-amniotic intramuscular 1252 gm . 
group | ` : 3 hourly 
| IH ow 13 to 15 15 me Pg Ез alpha serial Nil 20 
NR parity weeks intramuscular 250 gm 
_* group | . S hourly А | 
ТҮ Nulli- 16 to 20 40% urea 15 me Pg F2 alpha serial 20 
parous weeks  Inira-amniotio intramuscular 125g gm  . 
i | 3-hourly ns 
V- . Nulli- 18 to 15 15 me Pg Ез alpha serial Intravenous oxytocic 3 
parous ' weeks intramusoular 2502 gm infusion (40 to 601.0. ` 
3 hourly ЮГ | 
ҮТ Nulli- 13 to 15 15 me Pg Ез alpha serial Intravenous oxytocio 2 
: parous weeks intramuscular 250; gm infusion (40 to 80 I.U. 
' | Hypopla- 3 hourly and insertion of Lami- 
нің of naria "Tent i 
72 4 cervix 
VILI. . Cases where | 15 me Pg Ез alpha serial Nil 5 
.  gmniocentesis intramuscular 2507 gm 
failed or failure © 3hourly.  '. | 
of other methods Y* 
of induction | 
— — — — — — — — —— —— — EE 
Total number of patients induced 100 


APAA anA — — —— —— a aiie A AAR — — — — — — — — — — — 
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High parity group—(between 13 and 20 weeks’ gestation) :— 
The schedule employed was serial intramuscular injection of 
15 me Pg Fe alpha in. а dose of 2504 gm. every 3 hours for a 
maximum of 30 hours. There were 25 patients in this group, 
with a mean age of:.39°7 years. All except two aborted within 72 
hours, with a mean induction time of 17 hours and 07 minutes. 
None of them had апу dangerous complications. Averags 
_ quantity of Pg. used was 1:375 mg. | С — 

Low parity group—(between 16 to 20 weeks’ gestation) :— 
There were 25 patients in this group and their mean age was 
30:20 years. All patients were successfully induced with а 
mean induction-abortion interval of 20 hours and 55 minutes. 
Тһе schedule employed was a combination of intraamniotic 
injection of 80 gms. of urea (40% solution) and serial -intramus- 
cular injection of 125 4 gm. of F2 15 me Pg Е alpha every 3 hours 
to a maximum of 30 hours. There were no major complications 
in this group and two patients required pitocin acceleration. 
The average quantity of prostaglandin used was 750/ gm. · 

Low parity group—(between 13 and 15 weeks’ gestation) :— 
Twenty patients (mean age 29°6 years) in this group were 
induced with serial intramuscular administration of 15 me Pg 
Fe alpha as in schedule I. The mean injuction-to abortion 
interval was 17 hours and 09 minutes, and 19 patients aborted 
within 73 hours." Three patients required pitocin acceleration. 
Amount of prostaglandin used was 1:260 mgs. There were no 
major complications. - | | TEN 

Multiparous women—(between 16. and 20 week's gestation :— 
These twenty young women (mean age 20:80 years) were induced 
in the same manner as in schedule II (urea and. prostaglandin 
combination). The mean abortion time was slightly.more than 
that of parous women (29 hours). Except one; all the patients 
aborted with 72 hours. Mean quantity of prostaglandin. used 
was 875/.gm. Three patients developed cervical tear. 

- Nulliparous women — (between 13 and 15 weeks’ gestation) :— 
There were 3 patients inthis group in the age group of 20 years. 
"They were induced with serial intramuscular injection of 15 me 
Pg Fe alpha in а dose of 250/1 gm. every 23 hours, as іп sche- 
dule I. In addition, intravenous oxytocin (100 m. units/minute) 
was used as augmenting agent. АП of them aborted with a 
mean induction time of 17 hours and 20 minutes. . About 1 mgm. 
of Pg. was used on an average. There were no complications 
in this series. 220 "a Í 

Nulliparous women with hypoplastic cerviz—(18 to 15 weeks): 
--Іп these two nulliparous women, a prior examination reve- 
aled cervical hypoplasia. Laminaria tents were used to dilate 
the cervix in addition the intramuscular schedule of 15 me Pg 
Ез alpha- (Schedule V). Both patients aborted quickly (mean 
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‘abortion time 8 hours and 25 minutes). 
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Only minimal dose of 


prostaglandin was needed (mean quantity, 375 © gm.). There 


TABLE IV 


Showing an analysis of the results of 


100 midtrimester abortions 


Successful induction 
(abortion within 72 hours) ЕА 
Patienta aborted within 
24 houra - 
Patients aborted within 
48 hours . 
Industion to abortion interval 
Complications : 
Haemorrhage 
Sepsis 
Uterine rupture 
Cervical teat : 
Vomiting — 
Diarrhoea 
Rigor 
: Surgical removal of — = 


i ỹ 


— 


— 
i 
— 





were no cervical. lacerations 
in this group. 

Cases of failed induction.— 
. There were 5 women between 
16 and 20 weeks gestation in 


"MOS this group who included nulli- 
120050 parous and parous women. In- 
86-00%, tramuscular dose schedule of 
20 hours 15 me Pg Е alpha (Schedule I) 
was tried in all the five cases. 
“Nil Abortion was successfully in- 
Nil duced in ali the patients with 
300% 8 Short induction abortion time 
21100% of 10 hours and 15. minutes, 
` O05 — without any serious problems. 
5100% Average dose of Pg used was 

‚150 Н gms. 

Tası» V 


Showing the comparative efficacy of different metheds of 
midtrimester abortions (742 cases) 


Method 





Intraamniotic injection of 
40% urea (225) 
Extraovular instillation of 
Ethacridine lactate (100) 
Intraamnictic injection of 
20% saline (88) 
Intrasmniotic urea and I.V. 
охуфосіс infusion (109) 
Intraamniotio urea and lime 
Pg F2 alpha (Serial intra- 
muscular) (50) 
Intraamniotic injection of 
léme Pg F2 alpha (20) 
Serial intramuscular injec- 


tions of lime P2 F2 alpha (50) 


Present series (selective use) 


Mean abortion time Аза — А — реч 
% % % 
44 hrs. and 54 mts. 20:88 52°00 71:60 
38 hrs. and 10 mta, 94:10 12:00 92:40 
34 hrs, and 28 mta. 24:00 01:50 100:00 
26 hrs. and 58 mts. 69°48 83:31 88-01 
25 hra. and 15 mts. 66:00 | 82-00 100-00 
17 hrs. 42 mia 65°00 95°00 95-00 
16 hre. 10 mts. 64°00 78°00 78°00 
20 hrs. 72-00 86-00 86°00 





Discussion.— Different &bortifacient agents such as hype- 
rosmolar urea. (intraamniotic), 15 me Pg Fe alpha (serial intra- 
muscular), intravenous oxytocin and laminaria tent were used 
either alone or in various combinations to suit the clinical 


condition of each patient. 


Grand multiparous women who 


stand a greater risk of hemorrhage and traumatic compli- 
cations with intraamniotic injection of any agent, were safely 
and effectively aborted by intramuscular dose schedule of 
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15 me Pg Ез alpha. At the same time, nulliparous women, 
and women of low parity group, in whom hypertonic urea is 
safe, were induced with intraamniotic urea (between 16 and 20 
weeks’ gestation). The only problem. of prolonged induction 
abortion interval leading to prolonged hospital stay was con- 
veniently shortened by concomitant serial intramuscular injec- 
а tion of a small dose of 
SELECTIVE USE OF ABORTIFACIENT AGENTS — 15 me P g Е alpha. 
~~ CUMULATIVE ABORTION RATE  _. Women between 13 to 
15 weeks of gestation 
and those in whom 
other methods have 
failed’ were . safely 
aborted by the intra- 
muscular dose sehe- 
аше of 15 me Pg Fs 
alpha. However, since 
the response of nulli- 
parous women in this 
group was anticipated 
| to be poor, intravenous 
FIG. . | oxytocin was employed 
— | ав ап adjunct. Lami- 
gum Bes цар. о | Вано pent woe inserted 
-250ugmokDa ^ MEAN QUANTITY: 357 
ші: Ролтон _ 29 with hypoplastic cer- 
vix which as helped 
in preventing cervical 
lacerations in those 
patients. 
Ninety-six of the 100 
. patients in whom abor- 
tion was induced by 










PERCENTAGE ABORTED 










QUANTITY 









RS AYN 


methods were succes- 
D B fully aborted (cut off 
SCHEDULE time, 72 hours) with 
FIG. IL а mean. induction to 
| -- abortion interval of 20 
hours. Abortion could be induced in a very safe manner with- 
out the risk of hemorrhage, uterine rupture or sepsis Тһе only 
complication which deserves.a mention was the cervical injury 
detected in three nulliparous women. This was made out on 
route inspeotion of the cervix and were not associated with 
excessive blood loss. Gastrointestinal symptoms though present 
were not of a degree severe enough to necessitate intravenous 
fluid therapy. Та one half of the patients abortion was incomplete 
and surgical removal of the placenta was required (Table IV). 
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the carefully selected - | 


14 


> different methods are given ін Fig. I and Table V respectively, 
:. Eventhough 16 me Pg. Ез alpha was used in all the patients. by . 
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The cumulative abortion rate and comparative analysis of 


‚ the intramuscular route, the average dose of the drug used for 


а patient was less than 1 mg., (Fig. II). 


This small dòse of 


‚ prostaglandin, producing minimal gastrointestinal problems, 
- has in combination with other methods enabled 72% of patients 


to abort within 24 hours. 


Since the hospital stay is very much 


shortened this-schedule of induction, among other кенш» 
will be highly economical. 


Summary.—The authors conclude: that, instead of using. the same 
method in-ail the pationts reporting for midtrimester abortions, if the suitable. 
- method is selected depending on. the clinical condition of the patient, 
the dangerous complications can be prevented, In addition this will be a 


| gure and quick and economical method. 


College Hospital, 
maton 7 | 
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UNUSUAL PRESENTING біметомя 6 OF - 24 
ISCHEMIC HEART DISEASE* >“ zi елек 


= + = 
AON, D 
^ 


T. ү. RAMAMURTHY — в В; Hon. dian 
Government Head Quarters Hospital, Erode. тай Nadu 


= роо heart di&easé with atypical presenting. symptoms ‘is 


more commonly observed than that with typical Hyberden 


' type of pain (Cardiac Pain) Hence one is likely to be -misled 


by the presenting symptoms. Patients: with ischemic heart 


. disease may be seen with one or a combination of the following 


atypical presenting symptoms. 
(1) Belching? (9) Hiccough, 3 (3) Profound fatigue, 


(4) Intestinal colio,’ (5) Enteritis or gastro-enteritis, (6) Ure- 


teric colic type of pain, (7) Pain over the jaw,® (8) Pain or- 
burning sensation over the tongue or hard palate, - (9). Head-. 


‘ache with. or without: „Tunning of "the nose, (10) Pain. in the. 


lower extremities, (11) Excessive sweating. of the palms and ` 
feet, (12) Pain after foód.? 


Material and method.—200 - patients with ` coronary artery: 
disease as disclosed by Е, С. G. with either ischemia, coronary. 
insufficiency or infarction-and with atypical: presenting symp- 
toms attending a general’ practitioner's ‘clinic and: Government 


.head quarters hospital Erodé, were taken for study. Various. 


other factors that; could cause the above. atypical. symptoms 


. were ruled out. Enzyme studies еге. not conducted due to. 


practical difficulties, Ф.е: (1) The patients.. were. reluctant: to 
get it- done since it was-costly and also not done in the head 
quarters: hospital at -Erode; . (2) Very Often, the "patients. 


were séen late when-the enzyme studies would not help in dae. 


. diagnosis. . Relevant investigations weredone. ·. : > 


ж 


Age. and sex incidence:—The majority. of the cases via, 


. 88 belonged to the agë group between 30-50 yrs. 54° patients 


belonged to 50-70 аре group and 44 patients.. were in the age. 


- group 20-30 years. Only 14 patients were “below . 20 years. In 
411129 patients were male and 71 patients were female. 


Discussion. —The atypical presenting symptoms are likely 


. to'be taken as ‘symptoms;of various ailments other than 


ischemic heart. disease." Often- ‘patients get relieved of their | 
complaints when sorbide — is ae sublinguslly, if it ін. 
due to ischemia: 22 — 


Various atypical. presenting. symptoms were. “hoticed — 
monly with inferior wall:ischémia or infarotion.. Belching , and 
headache as presenting ayniptoms were more: gominon than. 
symptoms і in the atypical group., - =- ` 

The presence of diminished. intensity . of. the first Pa. 
sound, with or without, а soft systolic murmer over the apex: 
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‘should raise the suspicion of the possibility of an ischemic 
heart disease whenever we are confronted with atypical presen- 
ting symptoms described above. :Мајогібу of the patients aged 
. above 35 years showed в raised serum cholesterol level. About 
63% of the patients were found to have amebiasis. Тһе ques- 
tion “ Ноу do you oorrelate these atypical symptoms with 
ischemic heart disease ?” has got to be answered. There are 
‘three possible explanations. (1) Systemic arterial embolism. 
‚ (2) Low cardiac output. (3) Due to vagal irritation. 

1. Systemic arterial embolism.—Mural thrombi may form 
at the site of endocardial injury as the result of infarction and 


these emboli may be discharged into circulation. Embolism ` 


mey produce a stroke or infarction of various organs, including 
the spleen, liver, kidneys or mysentery. A clot lodged at the 
bifurcation of the aorta or in the arterial supply of an extre- 
mity may produce. coldness, numbness, pain and discolouration 
due to ischemia. When the ischemia is persistent. and severe, 
" there is the inhability of the muscle to contract. 

Patients with known myocardial infarction may experience 
an embolism in a peripheral artery several days or weeks after 
the episode. On the other hand, a peripheral arterial. embolus 
. may be the first clue to the diagnosis of myocardial infarction. 

In such cases, the myocardial infarction may have been pain- 
less (or nearly so), the symptoms may have been ignored, or the 
patient may have developed a stroke, so that he was unable to 
‘relate the medical history. | 


- 
> 


Sometimes а pstient шау come with a complaint-of ileus 


and passing of blood-stained stools due to mesenteric arterial 
embolism. B AE MD M "E 

The systemic arterial embolism explains also the ureteric 
colic and lumbago.due to embolism in the kidney. 


29. Low cardiac output.—Ischemic heart disease шау 


result in low cardiac output, sometimes severe in upright posi- 


- 


tion, causing syncope. .- — 


3. Due to vagal irritation.—The A. V. Node gets its blood 
supply from the right coronary artery in 90% of the human 
beings and from left circumflex artery in the other 10%. There 
afé.autonomic nervous plexuses around the А. V. node. When- 
ever there is an ocolusion in the right coronary artery, the blood 
- supply to the A.V. node is impaired, resulting in vagal irritation 

giving rise to various atypical presenting symptoms. : 

.. Belching :— According to Peter Carson, the patient who has 
angina is usually aware of the significance of chest pain when 
myocardial infarction can occur: On the other hand, when the 
-patient comes without a preceding angina, it is frequently 
attributed to indigestion, since it may start, and even stay іп 


. the lower chest region... Belching. occurs: sometimes and it 


=” 
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should not. mislead in. tke diagnosis. - ‘Sometimes peptic ulcer 
and. gall bladder disease. may co-exist with infarction. 
According to Hurst: “Gall ‘bladder disease is not uncommonly 
associated with coronary atherosclerotic héart disease”. ‘Gall 
bladder -colic - can precipitate. angina pectoris in a patient 
_ with coronary. atherosclerosis". 


It is morelikely that coronary а Нотоза овой heart Ес 
with the syndroms of bloating, belching and. aerophagia after 
meals, may lead to the erroneous diagnosis of peptic ulcer. It 
is & common observation that the patient with coronary athero- 
sclerotic heart. disease rarely relates his symptoms to the 
heart, but is more likely to attribute them to the digestive 
tractor hings. Therefore, coniplaints of “indigestion” or “gas in 
the stomach” are not considered both by the patient and the 
physician unless the -characteristics of angina pectoris -are 
carefully sought after. The fact: that -belohing may 8eem о 
relieve the symptoms of angina peetoris complicates. the 
diagnostic difficulty. 


Peain after food :—Sonie patients with ischemic heart — 
develop pain in the epigastrium. after taking food. So, it 
closely simulates peptic ulcer and in some. cases leads to wrong 
diagnosis. Some patients are afraid of taking food fearing 
the consequent pain... 


-Hiscoughs :—Are more ‘often: associated with diaphragmatio 
infarction. Hiccoughs may, оп таге occasions, prevent- the 
patient from resting. Nausea and vomiting may be due to 
myocardial infarction... Retching is.an. ominous sign,. and i is . 
associated with a high’ incidence of arrhythmia, - 52-042. eMe 


Profound fatigue:— Fatigue шау” bë- catiséd by ` coronary 
atherosclerotic heart disease. Not. only may profound fatigue 
be the. only symptom of myocardial infarction, but it may 
precede infarction by days or weeks. | There are many causes: 
for fatigue, but’ coronary atherosclerotic: heart: disease must 
be considered, when an individual complains of this symptom 
for the first time in the absence. of anxiety and other con- 
ditions known to cause it. : 


. Pain in the lower. idus dion diuidi a patient may 
come with an acüce pain іп опе or both the legs radiating down- 
wards as a result of a clot getting lodged at the’ biftircation 
of the aorta or inthe arterial. supply of ап. extremity. At 
times, thromboangitis-obliterans may һе” ссни with 
myocardial ischemia. | | 

Headache ;— Ischemie heart disease patients may even pre- 
gent with-a complaint of headache,- with or without’ other asso- 
ciated symptoms because of hypoxia, as а result of low cardiac 
output. Sometimes headache may be due to associated dias 
betes mellitus, hypertension. or syphilis.: Ta aaa бий. 
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2 Painover the jaw :— ЕС Many teeth have been sacrificed’ on 
the altar of ignorance ot the fact that pain due to myocardial 
івсретіа: шау be referred to the mandible or maxilla." 


Pain or burning sensation in the tongue or hard palate:— 
Induced by effort or emotional tension, and relieved by rest or 
mitroglycerin has also been observed. | 


Curiously, mild work utilising the arms above the shoulder 
level may precipitate angina pectoris, in patients in whom 
walking produces no discomfort. Hurst believes that ** abdomi- 
па! pain and renal oeolies" can be caused by referred cardiac 
pain due to myocardial ischemia. 


Soft nodular swelling over the extremities with abdominal pain : 
— Due to xanthoma. In hypercholesteremio xanthomatosis 
with soft xanthomatous swellings in the usual sites, early myo- 
_oardial involvement is not rare. 


Often, E. S. В. was found to be raised for a considerable ` 
time. Serum oholesterol was found raised in more than 60% of 
the cases. VDRL was found positive іп 30% of the cases. Ame- 
biasis was present in about 120 out of 200 cases. -E.C.G. findings 
showed.evidence of myocardial ischemia, coronary  insuffiei- 
ency or myocardial infarction. | | 


Summary.—Whenever wwe are confronted with the above mentioned 
atypical presenting symptoms with a change in the charactor of the first heart 
sound, with or without atypical soft systolic murmur, we. owe consider the 
possibility of ischemic heart disease. 


I am thankful tothe Director of Medical Services ànd Family Plannig 
and the Distriet Medical Officer, Government head quarters hospital Erode, 
for according permission to publish. this article. б. | 
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ROUTINE TESTING FOR SYPHILIS 


The number of cases of syphilis has increased in Denmark in recent 
years, and the question has arisen whether all patients who contract 
gonorrhoea should simultaneously be tested for syphilis. At the main 
hospital in Cophenhagen. where gonorrhoea is treated with pivampi- 
cillin (Alphacillin) in combination with probenécid, it is routine to offer 
patients testing for syphilis 3 months after treatment. 


Wanscher and Knudsen have recently reported the finding of 2 cases 
of syphilis at the initial examination among a sample.of 384 patients 
with gonorrhoea, as well as the finding of 2 cases among 24 patients 
who reappeared after 3 months: Unfortunately, among the remaining 368 
patients only 68 reported after 3months АП results were а 
(South African Medical Journal, 15th HE TE 
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Eclipta alba апа 
‘Andrographis . 
бл are the two. 
other well-known 
Synergisis used іп 
various liver disorders. 
Extracts of these three 
- plants form the most ·, 
‚ Powerful combination ~ 
to fight all liver 
derangements and 2: 
restore liver functions. ' 
The efficiency is 
further enhanced by«. 
Ocimum sanctum 
- (Tulasi) universally 
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. Tephiosia күлк. 
a piant well-known as 


- an enemy of liver diseases 


; Now used 
for the first time 
па powerful 


- formulation for 
liver disorders- 


 TEFROLI 


used in chronic 
conditions and | 
Terminalia chebula, a. 
rasayana. 

Tefroli is a powerfül, 
yet gentle and 





. Sustained liver 


stimulant to protect 
the liver frorn the. 
silently creeping in liver 


. destructive forces like 


microbial toxins, drugs 


. & chemicals, alcohol 


and persistant | 
malnutrition: m 


Each 


FORMULA, Each ^ | ; 
' Tablet contains 5 пі. contains 
i; Tephrosia таныш. 2. 5 
purpurea 120 mg. . 60 mg- 
. ^ Eclipta alba : 60 mg. | 30 mg. 
Andrographis b s ae, = 
paniculata 30 та 15 mg. 
. Тегтіпаһа chebula 30 mg. 15 mg. 
Ocimum sanctum 30 mg. 15 та. — 


Presentéd as ; 


„бды Мм» 


Manufactured by : 


К: Qi Orient Pharma Pvt. Ltd. - 
{indian Medicine Division), 43 


* 


Tablets—Bottle of 50 Tabs -~ 
Syrup —Bottle of 120 ml. 





NT 


EVALUATION OF : | | 
INTRAVENOUS DOXYCYCLINE IN THE 
r REATMENI OF BACTERIAL PNEUMONIAS* 


A. J. PAI DHUNGAT, w.p., Asst. БЫ ој Medicine, Ж 
М. Н. BHATT, м.в.,в,8.,. House Officer, Chest Ойпіс _ 
R. V. WADEKAR, M.B., в.8., | House Officer, Cheat Clinic 
A. LAWRENCE .De' SOUZA, M.D M.B.0, Р., (в), М.В.С.Р., (EQ | 
` Hen: Physician and Hon. Professor. S Medicine, 
| AND | | 
— SHANBHAG, M.D., 
| Ий Professor of Medicine and Head of the Dept. of Medicine С. 
a = EL Y:L . Nair Ch, — ата Т; a Medical College, Bombay | 


INTRODUCTION: —Doxycyclinė ( Leen) is a synthetic derivative 
of oxytetracycline (»-6. deoxy-5-oxytetracycline) with a wide 
spectrum of antibacterial action (gram--ve and gram—ve 
organisms) and with a long: duration of action. In contrast to 
oxytetracyoline, it is safe in renal diseases and has no BUN- 
raising gides-effect. à 


Study in healthy volunteers has shown very high blood 
levels with direct intravenous injections and blood levels 
are noticed above minimum therapeutic concentration at the 
end of 48 hours. This enables the administration of a single 
daily dose therapy in contrast to crystalline penicillin which 
is required to be given 6 hourly because of its short duration 
of action. The aim of this study was to evaluate its useful- 
ness in hospitalised ea with тасы ‘pneumonia іп a 
once-a-day dose. | . 


Material - and methods.—Thirty-onè . cases of - bacterial 
pneumonias adinitted in B. Y. L. Nair Hospital between 1-6-'77 
and 31-38-78 were given this therapy. The cases belonged to а 
| — age-range. d 14- уе years ane 29 of me cases were 
males. ЕС 


~~ 


The cases had to —| the — oritoria for inclusion 
in the study :—(1) Those with definite evidence of pneumonia as 
confirmed by X-ray chest; (2) Those without any prior treat- 
ment with antibiotics for the pneumonia, as well as those with- 
out tuberculosis and (3) Those without severe renal disease, 
hepatic disease or anemia as well as. those without severe toxe- 
mia, hyperpyrexia or peripheral circulatory failure due to the 
pneumonia itself. 


The following investigations were done on all the patients 
before, and after, the therapy :—(a) Hb, (6) ‘TC, DO, (c) Sputum 
(smear and culture), (d) X-ray chest, 16) Liver function tests, 
and (f) Blood urea nitrogen. „7. 





= аа * Specially contributed to the Ахлак is 
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. Regimen of treatment.—First day:—200 mg. Doxycycline, 
dissolved in 20 ml. of solvent provided, was injected intra- 
venously (slowly, іп 10 minutes). 


2nd day onwards:—100 mg. Doxyoyoline i. v., was given 
daily for 6 days. ш ч i 


A total of 800 mg. Doxycycline was thus given to all cases 
who completed the course of therapy. None had any allergic 
reaction to the drug or other serious side effects requiring the 
stoppage of the drug. 


REsvuLts :— 25 ‘of the 31 cases improved with the therapy, 
and went home by the 8th day of hospitalization, the tempera- 
ture having subsided by the 3rd or the 4th day of therapy. Six 
cases worsened and had tobe shifted .to crystalline penicillin 
therapy by the 4th day of this therapy. None of these expired. 


The. sputum showed growth of D. pneumonia in 16 cases 
and mixed flora of stapy-aureus, kl-pneumonie, aerobacter 
erogeneg, etc. in the other 15 cases. Of the 6 cases requiring 
_erystalline penicillin, 4 showed D. pneumonie growth in the | 
sputum, while 2 had growth of mixed flora. | s 


Discussion:— This study was conducted mainly to reduce 
the number of injections per day іп cases. of bacterial 
pneumonia (ав crystalline penicillin required 6 hourly adininist- 
ration). Severely Ш.санев were not selected as this study was 
for evaluation of usefulness of the drug. 


_ Blood levels obtained with intravenous Doxycycline, 
Rolitetracyoline, and Oxytetracycline injections were compared 
to study the pharmacokinetic differences amongst these drugs. 


| Тлвів 1 
Showing the comparison of serum levels of Doxycycline (Leen i.v.), Rolitetracycline and 
Oxytetracycline in mcg/ml following direct i.v. administration. 


Serum levels in mog/ml 











Dose | Hours 
| Е i | 1 | 2 | 4 | 12 | 24 | 48. | 
+ 200mg. Doxyoycline  .. 33 2465 2000 1483 42 191 07 
++ 275mg. Rolitetracysline... 18:6 . 60 50 3:0 2:00 — — 


++ + 250mg. Oxytetracycline... — 5:01 3-30 170 06 | 0:076 EN 
| 4 Date supplied by manufacturer. Blood levels studies done at the 
Haffkine Institute, Bombay. 
+, Adapted from Dimmling Th. Med. Klin. 67: 1632 : 1972 


+++ Adapted from Harcharan Singh ef а! J, Indian Мей, Assn., (July 16, 
1972), Vol. 59 No. 2, page 60. (0 
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Тазік II 


Showing the excretion of Doxycycline in mg. at stated interuals of time 





0-8 hrs. - 4—24 мча. 24—48 hre. 48—72 hrs. 
98 тар. 4568 mgs ` 21°88 mg. 16:85 mg. 


The improvement of 25 out.of 31 cases shows the efficacy 
of the drug inthe treatment of bacterial pneumonias of varying - 
etiology. “Te failure of the drug in 6 cases does not appear 
to be related to any partioular organism, but could be due to 
the resistance to the drug. There is no.relation to the age of 
the patient or to the site of pneumonia. There is no gross side 
effect of the drug on renal, hepatic or bone-marrow атов ав. 
shown by the investigations. 

 Conclusion.—1. Injectable Doxycycline (Leen) is a fairly 
effective and safe drug in the treatment of bacterial pneumo- 
nias ОҒ moderate. severity; its long action, ensures effective 
blood levels to make it a sufficient single daily- dose therapy, 
which is convenient to patients. 


2.- It is especially useful to patients allergio to penicillin. 
3. Its efficacy in severely ill m has to be deter- 
mined by subsequent studies. 


‚ Acknowledgement.—We are thankful to the Dean and The —— 
Society, B. Y. L, Nair Hospital, for allowing us to conduct the trials. 


We also thank M/s. Gufic Lab, Bombay, for the research grant and the 
supply of Leen (Doxycycline) i.v, и 


PREDICTIN с GANGRENOUS AND PERFORATING APPENDICITI 8 


While mortality from appendicectomy has decreased, morbidity is a 
problem, Patients with gangrenous or perforating appendicitis require 
both early surgery, to prevent spread of infection and antibiotic pro- 
phylaxis to minimise the risk of wound sepsis. 


Graham (BMJ (1977-2-1375) compared clinical details of 100 cases 
suffering from proved acute appendicitis with those of 100 patients with 
perforating or gangrenous appendicitis. тане were 10 distinctive different 
symptoms and 10 signs. 


This study showed that patients with an acutely inflamed appendix 
presented with з relatively short history and minimal constitutional 
disturbance, while those _with a perforating or gangrenous appendix 
had experienced progressive pain of longer duration and greater severity. 
Progression of inflammation, assessed by the presence of rebound ten- 
derness and guarding, was more' evident in patients in the group with 
a perforating or gangrenous appendix,.and these patients also tended 
to. have greater constitutional disturbance, a higher temperature and 
pulse rate above 90. A leucocyte count above 14000//] was also signifi. 
cantly commoner with gangrene or perforation.— (South African M edic 
Journal, 25th March, 1918), ЖЫ d 








ALOES COMPOUND ІМ е | 
А Review of 797 Сазез) 


А. у, SANGAMNERKAR, ` м.р. D.G.0., Бу же) oed 


Consulting Obstetrician and Gynaccologist, 
Colony Nursing. Home, 209, Sadashiv. Peth, Poona- чи 030, 


NTRODUCTION.—Sterility is в most perplexing problem for a 
gynecologist, general. practitioner as also the patient. From. 
ages various efforts have been made to satisfy the desire of 8 
couple to have an offspring. But, with all the efforts in this 
direction till today, and with all the recent advances in medi- 
cal science satisfactory answer.to all the cases of infertility 
does not appear to have. been found. жағ 
Various tests, investigations, eto. have. been devised aad 
they are found to be useful іп cases where organic and patho- 
logical causes have been detected. But all the same, there 
are quite a large number of infertile couples where. no organic 
defects are noticeable as a result ofall the routine investi: 
gations done on the couple. In other words, they are found to 
be normal but still are suffering from infertility. 


Infertility is usually defined as ‘‘indulgence in — TE 
coitus for а year without pregnancy”. It is observed that 10% to . 
20% of the couples are generally infertile. | 

- (1) Male factors ате, responsible for 40% of the infertility, | 

| (2) Failure of ovulation 10% to 15%, - (3) Tubal pathology 20% to 
30%, (4) Cervical factors-5%, (b) Unknown: causes 10% to 20%. 
| The last group of infertile couples (10% to 20%) i8 the one © 
in whom the solution to their problem is very difficult. And it 
is іп these cases that the drug aloes compound has been tried ав 
an adjuvant therapy,to antibiotics, anti-inflammatory drugs, hor- 
mone preparations, and also in cases where the menstrual oyog 
was scanty, irregular, eto. ^... ---. - | 

Sharma (1972) in his ‘pharmacological conto] study. on 
female rabbits of known fertility has observed that ales com- 
pound. has a fertility-promoting characteristic. 

Roshan Bulsara used aloes compound along with Liga 
Iodine, in cases of infertility associated with scanty and 
irregular menses and found it satisfactory. - 


Pharmacology and properties of aloes compound.— (1) Aloes : 
(Aloes India): 70 mg: is obtained from the sap of leaves cut 
from the aloes plant and has orystalline aloin, aloe emodin, 
resin and volatile oils, etc. as constituents. It is a bitter, appetiser 
carminative, laxative and emmenagogue, used in delayed or 
irregular menstruation occurring at intervals of.two or three 
months. -Aloes gives better results when combined with myrrh. 

. Based on a paper read at the 21в% All India Obstetric and Gynecological | 
` ‚ Congress, Cuttack, 27—99 December 1977. 
*Specially contributed to the 'AxTIBEPTIO' 
[ 22] 
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2. Myrrh (Hira bol): 70 mg: haemhtinio, Appetiser and 
emmenagogue; exoreted by. the mucous- membranes of the 
genito- urinary tract, which it stimulates, disinfeots and regu- 
lates. Used in amenorrhea due to anaemia with iron bhasma, 
in painful and scanty menstruation. 

7 8. Jeevanti (Leptadenià, reticulata); Карой (Breynia 
patens): 60 mg: has a stabilising effect on the neuro-glandular 
system. . | 

4. Manjishta (Rubia cordifolia): 35mg: Sedative, anti- 
inflammatory, tonio. It acts on the uterine muscles through 
the nervous system. Used in scanty menstruation, amenorrhea 

- after delivery, endometritis. 

5. Loha bhasma :—(Iron bhasma) : 50 mg: preparation of 
established value for anaemia and debility without the side 
effects of the usual iron-therapy like constipation, and blacken- 
ing of the teeth. Used along with myrrh in irregular menstru- 
ation due to anaemia. By improving. anaemia, it -helps in 
regularising menstruation. 

6. Hurmal:-(Peganum harmala) 35 mg: antispasmodic, seda 
tive and PINT CDAg CEN: Used in amenorrhea, dysmenorrhea. 

We have thus considered aloes 

Showing the total number of cases € compound. for its anabolic 

with classification of primary and activity in the 8 enital tract/ 
uterine and ovarian function. 


secondary infertility : 
Material and · methods.—A 


TABLE І 








` No. of total casos reviewed ... 797 study of 797 oases of primary 
Мо, of cases dropped after ` Я | 
А consultation = a and secondary. infertility who 
“Total No, of cases evaluated ... 357 January 1971 to December 1976 
. 357 == 306 Primary +51 seo^ndary иу was undertaken. . Details аге 
furnished in Table I. — 
TABLE Il Тавія-ЫР- 


Showing the duration of the infertility 





ui | Showing the age group | , 














^ A а 
Hm — ы 
Age іп уга we 1 Og | S LE с 28 à 
"s ^] Be Ba 0) 
mM В 
Ry ! — 
Below 1 5 16 — — 
20 to 30 216 "06 33 647 -3 to 8 46 226 18 2954 
31 to 40 60 196 16 314 5 о" 241 184 9 17% 
above 40 9 0-7 = = above 1 85 278 5 9:8 
Total. " 308 - ы Total .. 806 51 


It may be noted that 129 
cases had undergone previous 
treatment taken x na oie ав 
‘mentioned in Table IV. 


. Above table shows that the 
majority of cases relate to age 


| 
Below. 20 . 88 941 2 3-0 Я “Itos 102 356 94 4741 
group of 20 to 30. yrs. | 
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TABLE IV , ТАВЬЕ VI 


Showing the number of cases with Showing the clinical findings 


, previous treatment 











* 
No. of case -| - — яр . 
| ^ Infertility with Беті Defects - 25 E ЧЕ 
treatment | Е "n | a | 2. 
Primary hes :112 86-8 | 1 R.V.R.F,fixed `.. 148 19 
Secondary /.. 2 17 132° | 9 Infertile uterus .. 112 6 
Еа a 3 Cystic ovaries | — 26 3 
Total . .. | 129 | 4 T. О. Masses . I E a 
5 1 





.Bicornuate uterus ... 2 








^ All the cases were studied 
in the. following manner. One case with ‘unicornuate 
(А) Detailed history with | uterus with unasoended kid- 
emphasis on the menstrual | neys. i 
cycle vide Table V. One case with cervioal canal. 
T | fibrosed and difficult to dilate. 
ABLE V 
| Three cases with hymen 
intact. | 


(Appropriate operative treat- 


Showinz the menstrual history of 
the patients 








m к Те ment was given wherever 
MH. | £3) * |855 * | necessary). 


: -- — — (В) Routine olinical exami- 
Normal ‚.. M9 487 26 510 | nation was carried out as indi- 


Irregular .. 61 199 1 1*8 | Gated in Tables VII and VIII, 
Scanty 2078 239 12 235 к к. ат + 
Profuse .. 93 75 6 11-8 (îi) Semen examination, (èt) 





Also painful... 120 393 ‘— — | Premenstrual endometrial 
— — — —- |biopsy, (ФИ) Rubin Test (if 
required H. 8. б. ) (iv) Post-coital tests іп а few cases. ^ 


Details of the examination areas under: (i) Semen exami- 
nation—In most of the cases male factor was studied and 
salient points were noted as given in Table VII. 


Тавік VII ^. Two cases were found with 


Showing the results of the semen undescended ^ testis. 1 саве 

















examination with rudimentary penis, and 
| 4 oases with ignorance about 
Defects хо. | % вех knowledge, were also iden- 
tified in the course of exami- 
Azoospermia m 48. 403 ‘nation. E | 
Oligospermia 000380 818. Azoospermia cases were ad- 
Non-motile sperms .. 17 М5 vised artifical insemination. 
Dead sperme sda 2 1" І herein th 1 
Atrophic testis * 14 117 In caBes ү erein e maie 
E factor was found to be normal, 
Tote! ` ... 19 1000 the women were subjected to 





further investigations. 


(4) Premenstrual endometrial biopsy was done 4 to 7 
days prior to the due date of menstruation, and dilatation and 


- -- 
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curretage and endometrial Ыбрай was done under 1 I. V. pento- 


thal anesthesia. | 


In one case while doing premenstrual endometrial biopsy, 
an undiagnosed pregnancy was | üuiortunstely disturbed, and in 








TABLE VIII 
Showing the type of endometriam 
E i 
— 8 B.» 
Type g R 98] w 
T Бк» от 
К fy un 
Proliferative... 79 2608 2 8:9 
Seorebory ``... 219 "18 49 96-1 
Tuberculous ... 8. 28 — — 
Total: ... 306 61 





another case,. dilation of the 
cervix could not be effected 
due to dense fibrosis of the 
cervical canal. 

(4) R.T.:—Out. of the oases 
subjeoted to Rubin's test, 40 
cases with primary and 7 cases 
with secondary inf ertility, were 


. found with blocked tubes. Out 


of these, 7 cases were subjeo- 
ted to operative treatment. 


~ 


Treatment and drug regimen followed. 


Gr. T. :—Aloes compound 2 .d.s. for & minimum period of 3 
to 4 months along with antibiotics and anti-inflummatory drugs. 


- Gr. IL: — Aloes compound with hormones фе. Lynoral 0:01 
mg, from the 5th to 25th day of menstruation шы tab. Gestanin 


from 15th to 25th day of menstruation. 


Gr. TII: 
mentioned above. . | 


- 


Hormones: with antibiotics in the: game dosage 


Gr. IV :—Only antibiotics with anti-inflammatory drugs. 
Trial period was kept. at опе year's duration. қ 


Notas :—In irregular menses, Lynoral 0° 01 mg. and. Gestanin · 
were given for 3 months along with aloes. compound, and then 
aloes compound oniy was continued further. 


— 











TABLE 1Х 
Showing the distribution of cases 
group wise 
3 Bb 
© 
Groups 8.) ж © с | ®% 
= 85 
Ba 
Group ІС 137 448 17 883 
Group-II 131 ^42:8 18 85:35 
Group III ..: 8 26 . 10 106 
Group IV ... 30 9°8 6 11%8 
Total A 306 БІ 





TABLE Х 


Showing the results of conception in primary 
cases according to groups 








"9 | am 

д>, 9 @ 

.- . p м 
Groups | 6% 2 2 | 3 | 2 зе 

Ao 9 2 

із 2 d 

e 9 em 
Group I 187 98 71:5 39 286 
“Group II ^ 181 86 656 46 344 
Group III 1 8 б 625 3 975 
Group iV 80 16-593 14 4607 
Total .. 806 205 67:0 101 33:0 
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TABLE XI- | | | ‘TABLE XII 


Showing the nnmber of cases conceived | 


Showin the results of conception in 
i с апё the timé taken for coaception 


- ‚ secondary cases according to groups `. 





































— z с 
gyi è | | $ ion d 210 S 
ae aa КЕНЕ А Duration in months, Я % | a % 
‚ Groups uuo EZ 3s ; І T © 
poe Ао AS г 217: o 
CT ы: с. © 194 ; © 
+ +} | © 4 Pm . . - % 
pU тин ананы жазда : : "d Within 3 month 74 361 2:18 563 
Group I V7 10 . 58:8 7 11:2 4. 3161 + 155 
Group 1.185 11 613 7 (38-9 5 15 T8 .4 1%5 
"гор IIT 10 / 7 . 700 3 . 80-0 ü а) 59 ? 63. 
ERA ) 5 MN UA Р к 8 17 83 — — 
G у "6." 4 667 2 33:3 А ; "Cu CP 
conp " | "I 02.01 9and aboveupto]2 46 224 ~ - 
„Total 32 “627 19.. 378 7 Total т 2895 








=" 


Eom reported as “ conceived " include also those pationts 
fór- whom artificial insémination was carried out. · 


а "ET 
P 04. эу * ШЕ 


dua. хш. Кс Discussion.—The' main pare. 
| — '-pose of this study was to find 
| ам т А the i inadeqaa — dut the efficacy. . of . aloes 

— — compound ав. ап adjuvant the- 
Secondary Tapy in sterility cases along 
— with other treatment. “Тһе 


t 








Groups | Р. — 


мса ымы Ж 





беріс 2200 8:27 120 . drug wae not used in cases 
Group II — 006 18 ." ^ wherein organic causes like 
Group IT .. 2-4. . .9 - blocked. tubes, . tuberculous 
2 Group 19; СЕЕ endometritis, male factor, eto. 
m Total 2 0. Ye 7. аз, Were present. The principal use 


of &loes compoutid is indicated 


ава main adjuvant therapy, especially і in cases with scanty, and 
irregular menses where no organic defect is detected. 


- Double blind control study of aloes compound alone should 
be done to assess its role in all cases of infertility and also the 
role it plays on-the pattern of ‘endometrium and ovarian funo- 
tion in more detail. The. main purposes of-this article is to 
stress the role of aloes compound ав an adjuvant therapy for: 
à successful conception along with other conventional therapy. 


Summary.—i. А review of 797 cases of primary and secondary Seer ty, 
presenting between the period Jan, 71: to Dec. '76. was done, 


:9, Allthe routine investigations namely semen ezamination, R.T., endo- 
biopsy HSG, ete, were done. : 





3: 8; Cases where there was по organic pathology present, were given tab. 
aloes compound 2 t.d.s. for atleast 3-50 4 months along with either hormones 
(Lynoral) 001 mg and Tab. Gestanin cyclically for 3 months) or with anti- 
bioties and anti-inflammatory drugs, ; 


“4, The role of aloes as an adjuvant therapy i in sterility is satisfactory. 


5. The scope for the further ind of aloes compound in the field of 
sterility i is being explored. | 
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| THE LAPAROSCOPE : USEFUL TOOL OR DANGEROUS WEAPON? 


After Streptoe’s pioneering work in the'early 1960s laparoscopy was, ` 
taken up by British gynaecologists with remarkable enthusiasm. The abi-. 
lity to see the pelvic organs without formal laparotomy proved a great 
attraction. Soon techniques were developed to allow minor surgery, and - 
. laparoscopy proved particularly useful for tubal sterilisation. Тһе inorea- 
sing demand for irreversible contraception has made this, the predominant 
use of the instrument today. - | | 


Yet, despite the general enthusiasm, there have been disquieting 
reports of serious complications and even deaths, On the face of it gyna- 
cological laparoscopy appears to be outstandingly safe, with a mortality 
rate of only 8 per 100000. | 


The three parts of the laparoscopic procedure that most often gave . 
rise to complications were inducing the pneumoperitoneum, introducing | 
the trocar, and diathermy of the tubes or other structures. One reassuring 
finding was that the anssthetio risk was very low. We are told, for. 
example, that as the complication rate was higher in operations lasting 
over 35 minutes the operating time should be kept below this-bizarre | 
advice indeed.—(British Medical Journal, 24-6-1978). "IP 





TREATMENT OF HYPERTENSIVE EMERGENCIES 
WITH ORAL LABETALOL 


Blood pressure may be controlled rapidly in severe hypertension 
by giving intravenous. labetalol (Trandate) effective within minutes. 3 out -7 
of 16 patients treated in this way complained of faintness and sweating 
from the prompt fall in blood pressure. To prevent this, a constant in- 
fusion technique has been developed, which has gradual action in . 
lowering blood pressure over several hours by adjustment of infusion rate. 
With a view to avoid complexity of this regimen in a medical ward, oral 
labetalol which is effective within two hours to achieve control of blood. 
pressure is being used. Oral administration has also certain advantages 
labetalol, a combined beta-and alpha-receptor blocking drug, produces | 
good reduction іп” blood pressure with a first dose of 400 or 300 mg. іп 
severe hypertension, with a smooth. gradual effeot. Sustained control 
.over the first 24 hours occurred without. mishap. .However, a careful 
‘watch for complications. should .be kept at all times.—(British Medical 
Journal, 8th July, 1978). ee ' 
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DIABETES MELLITUS IN THE ELDERLY* 
V. S- NATARAJAN, мір.) M.B:C.P?, (о.ж.),: deat, Physician, 
AND " а 
8, BALAKRISHNAN, an, Physician incharge 
[Geriatric Out Patient Service, Govt. General Hospital Madrds-3) 


ТАВЕТЕЗ is extremely common in old age by any criteria. 
Over 50% of patients with diabetes are first.diagnosed over 
the age of 50 years and there is a distinct increase decade by 
decade in the incidence of diabetes beyond that age. 
Incidence.—The remarkable prevalence of diabetes in the 
elderly has been revealed by several community surveys. The 
‘Bedford Community Survey of 1962 studied.the prevalence of 
glycosuria (known diabetics were excluded) by collecting sample 
of urine 60 to 90 minutes after а main meal. Glucose was 
. found in 4% of the whole group. The prevalence rose steadily 
. with. advancing age in men, reaching 8% in men over 75, and 
was about half as high in elderly women: When these elderly í 
patients with glycosuria were studied by GTT, slightly more 
than. half the man over 69 years and 80% of the women were 
diabetics.as judged by the 2 hours blood sugar value. 
Pathogenesis —For many years, diabetes was believed фо 
be a disorder of carbohydrate metabolism. "While it is still true 
that hyperglycemia and glycosuria are important for the diag- 
nosis of diabetes and their correction is still the primary aim of 
treatment, this simple view -of .the-nature of diabetes is now 
disputed i in.somé quarters. The pendulum. has. indeed swung во 
far in the other direction that one (ininority).view sées diabetes 
as primarily a disease of. small blood vessels, : with the. carbo- 
hydrate disorder as one of its resülts. `` - 
Тһе probable mechanisms for derangement of carbohydrate 
metabolism in the elderly аге :— 
(1) Due to inadequate amount of insulin because the 
production of the hormone by the pancreatic islets is insufficient 


due to pancreatic involution and the oe insulin concen- 


tration is consequently low. 

(2) The tissues are less than normally. — € o the 
hormone's metabolic effect. It has been suggested by Vallance ` 
and Owen and his co-workers that tissue insensitivity is brought 
about by. а circulating antagonist associated with : serum 
albumin, but,.the:role of this: substance is unproven. Randle 
has suggested that in skeletal muscle. insensitivity to insulin 
is due.to the products-of excessive fatty acid.metabolism.. 

Clinical features.— The vast majority of-elderly. diabetics 
belong to ‘the maturity onset group,” but some patients with 
growth onset, insulin dependent diabetes survive into old. age. 


* Specially contributed to the ‘ANTISEPTIO’. 
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The distinction ТРАЕ the two groups is in any ‘case snot sharp 
and maturity —onset diabetes can. be. temporarily: changed. by 
an acute infection or some severe. general illness to show 
features of the. juvenile буре, . ке сов реш the most 
important. A 


. Ways in. which diabetes: mellitus first — in elderly 
people: — ES 

‘(a)’ Common іа. —(1) Gly cosuria ог а raised blood 
sugar level is disclosed as an incidental finding during the course 
‚ of examination for some other disease; the patienti is completely 
free from diabetic symptoms: ` 


(2) The first symptoms are those of the complications: 
| — Failing vision from cataract А. 
— Intermittent claudication. 
— Gangrene of the toes | from obliterative 
Anginal pain | vascular disease.. 


— Weakness and paresthesia fróm peripheral neuropathy 
(Majority of the elderly will have loss of ankle jerk and vibra- 
tion sense even normally). 80° to diagnose peripheral neuro- 
pathy in the elderly, subjective symptoms are more useful and 
reliable than the objective signs. 

- — Women commonly present with pruritus vulve caus ed 

by monilial infection. 

~ (b) Less common symptoms :— The classical symptoms of dia- 
betes—excessive urine. flow, thirst, а voracious appetite and- 
weight loss. 
| (c) Rare in old people :—(1) Ketoacidotio вота ТЫН is 
only likely to occur in the eldérly in whom moderately severe 
but unrecognised diabetes is suddenly. transformed into the 
ketotic type by a severe infection or generalised illness. The 
urine will contain large. amounts of sugar and. ketone. bodies 
and the blood sugar usually exceeds 250 тр. ` 

(2) Hyperosmolar non-ketoacidotic coma :—Thís interesting 
and unusual complication of diabetes was first described in 


7 1957, but has only become widely recognised since the descrip- 


tion by Halmos et al, (1966) of 8 elderly ` patients Gieenonee i in 


77 Belfast within. 12 months: 


It has been described as a third diabetic coma ; the others 
being ketotic сола and hypoglycemic coma. It should. be 
emphasized however that the patient does not need to be in 
" coma for the condition to be, recognised. Macaulay (1971). has 

proposed : the term hyperosmolar non-ketotic . crisis instead of. 
coma. | 


The ‘oondition usually occurs: in middlé-aged and elderly . 
patiente. with maturity-onset diabetes. ^ Many have beén . 


therto- untere Ы аға and шау present for the first 
sti — | | | 
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time with a hyperosmolar crisis. The onset may take days or 
weeks, or may be fulminating. Symptoms include increasing 
general weakness, drowsiness, mental confusion, ЖЕДЕ and 
even coma. 

+ The clue to the diagnosis і is the finding of heavy glycosuria 
апа the blood sugar may vary from 600 mg.% to over 2000 mg.% 
The urine may contain no more than a trace.of ketone. :Severe 
dehydration and hypotension may be prominent. Serum bio- 
chemistry shows. increased levels of sodium, potassium and 
urea in varying degrees. Serum osmolarity is always raised. 
Mortality is very high, major thrombotic incidents such as 
mesenteric infarction being a particular risk. 

Diagnosis of diabetes. —Urine testing is a highly ТЕТІН | 
able soreening test for diabetes in old people, as а raised renal 
threshold for glucose is so commonly found that approximately . 
half of the elderly diabetics who are admitted to hospital tail : 
to exhibit glycosuria. 

A random blood sugar test is fortunately an effective 
screening test and a value above 180 mg. % is-practically diagnos- 
tic of diabetes. | 

Fortunately it is ‘seldom necessary to proceed to a full 
GTT to confirm diabetes. The other practical way is to give 
50 g of oral glucose and blood sugar is estimated ‘after 2 hours. 
The results may be interpreted as follows: 

— Severe diabetes — 2 hr. blood sugar-200 mg. (requi. 


^. ring insulin). 


— Definite diabetes ... 2 hr. blood sugar — 140 to 200 mg%. 
— ‘ Borderline’ diabetes ... 2 hr. blood sugar — 120 ‘to 
140 mg%. С. 

Some die 14 to: fix the 2 hr. blood sugar level related to 
the age. As young healthy people rarely. have values exoee- 
ding 150 mg%, one can allow 10 mg. for each decade above 
50 years of age. 

Among the elderly, ib is unusual to find ап underlying 
cause for diabetes, although certain drugs may precipitate, un- 
mask or aggravate the condition :—(eg.) steroids, diuretics. 


" “Diagnosis of diabetes in (һе elderly 


I, Urine for sugar .. highly unreliable | | 
| s 50% are likely.to be missed 
2. Random blood sugar ». above 160 mg%—highly suggestive 
| | . above 180 mg%—practically кашг. 
3. G.T.T. .. Unnecessary 
4. 2hr. blood sugar after ... 200 mg% - .. Severe diabetes 
БО g. of oral glucose | " 140 to 200029 .. . Definite diabetes 


.. 120 to 140mg% ... Borderline diabetes . 
5. Age related 2 hr. blood — ... above 50 years of age add 10 mg. 
| sugar level 7 .. for each decade to’ 150 mg. — 
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. Complications of diabetes.—Disorders complicating 
diabetesin the elderly are usually more important than the 
diabetes itself, although they may aggravate one another, for 
instance urinary and respiratory infections with associated 
diabetic deterioration. The important. diabetic complications in 


^ 2 


late life are given below. | | | RB 
(1) Vascular:—(a) Obliterative disease of the large or 
medium arteries ; coronary, cerebral, leg arteries, (р) Lesions 
of capillaries—retinopathy, nephropathy. | 
(9) Ocular:—(a) Cataract, (5) Vitreous opacities, (с) 
, Glaucoma. RS 7 2 | 
(3) Nervous tissue:—Peripheral neuropathy, (а) Auto- 
nomio disturbance— Overflow: incontenence, : (b) Dysphagia, 
diarrhea, impotence. _ A ps 
(4) Metabolic:—Non-kototic hyperosmolar diabetic coma, 
diabetic ketoacidotio coma, Hypoglycamic coma. 
Management of the elderly diabetic.—In general the prin- 
ciples of management of the diabetes in the young and old 
patients are similer. The problems in the elderly are usually 
more related to the. existing complications of the illness 
than to the symptoms-direotly due to the metabolic derange- 
ment of the disease. Pus | 


The first principal in the management of diabetes is the 
education of the patient and the second is the control of the 
diet. It must be confessed that both these measures are often. 
unsatisfactory and some sort of compromise should be the only 
realistic aim. = _ Ex Wo. | К 

The same limitations apply to drug treatment, and it is 
over-ambitious to try to eliminate glycosuria. The renal thres- · 
hold is very variable in this age group, so that pre-prandial 
blood sugars are the only reliable guidelines to control. Over- 
treatment is far more dangerous than under treatment and the 
hazards of hypoglycemia must’ be avoided, as confusion, coma 
and possibly, permanent neurological.damage сап ensure. 
Hypoglycaemia is often atypical in its presentation in the 
elderly. It is therefore safer to allow some glycosuria to 
persist. Chlorpropamide may cause insidious and prolonged 
hypoglycemia in the elderly and tolubutamide is probably the 
drug of choice in this age group. Its action is of short duration 
and it is thus given in a dose of 500 mg twice or thrice daily 
upto а maximumof2g. As with digitalis in elderly people, 
the dose of hypoglycemic drugs should be carefully monitered 
and kept at the lowest effective levél, and there will be 
cases where the drug can be advantageously discontinued. · 

Longer-term hazards. of oral antidiabetic agents have also 
. become the centre of much controversy since it was suggested 
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that long continued use of tolubutamide and. phenformin were 
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associated with an increased risk of death from ischamic heart 


Severe s 
-  Moderate/Mild : 
| ENS 
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7 Treatment. of diabetes— Broad guidelines : е, 


2 hr. blood sugar: 960 mg% 
or more (heavy glycosuria 


ала. some degree of keto- k 


acidosis often present). 
2 hr. blood впдат-140 `to 


. 7900 mg» (Glycosuria, but 
- ketosis mild or absent; sym- 
 ptoms usually. present). _ 


2 hr. blood gugar-)20- to 
140 mg% (Very often asym- 


| рошайно), 
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NE. is a. common disease in old age. 


disease. (University Group карен Programme 1970- шы 


- 


Insulin will be needed. 


Insulin may or may 
not be. necessary. If 
not, oral hypoglycaeniio: 


‚ drugs will probably help. | 


Decision on whether or 


not. to treat will be 


determined by presence 


or absence of symptoms 
ала complications. First - 


line of ‘treatment is 


. carbohydrate restriction 


and weight reduction if 


obesity present, . 


There is а inoréa- 


sing incidence with the advancing years of life. The elderly diabetics may 


present with few or no clinical symptoms and signs. 


‘Routine urine testing 


may be misleading. Random or 2 hr. blood sugar estimation may be of value 
in the, diagnosis. Most.of the elderly diabetics can ће: treated with- diet res-. 


 trietions -and oral hypoglycemic: drugs ‘alone. Many. of the maturity-onsét 


diabetics do not require insulin; Hyperosmolar nonketotic comin & rare. рге». 
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Should a patient. with rheumatoid arthritis of the knee restrict his | 


Ре 


Patients with active synovitis and minor erosions of leg joints should 
`: avoid excessive physical activity, particulerly if increased swelling ара 


‘stiffness are noted afterwards, - 


Pronounced erosive changes are usually - 


- associated with instability arising: from ligamentous laxity and quadriceps 


: wasting ‘ is counteracted by regular static exercises. 


Severe unilateral 


instability can benefit from а detachable reyes ЕЕ 
08. M. ^ 9th — rion — | . 
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- — With a cocoa-banana flavour in a sorbitol base mE 


~ For easy administration in infants & children: м. ts 
Е suffering from learning disorders, post-meningitis  . 2- 
2 . A ahd post-encephalitis sequelae, — . | | 

2. Unconscious stroke and head injury patients | — . 
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POST-GRADUATE LECTURES IN LEPROSY 
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PART IX 
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(Continued from page 799 of the December, i878 issue of ‘ANTisErTic’) 


raccine іп leprosy.—A vaccine against leprosy will definitely | 

‚ be a break-through in our efforts to combat this dreadful 
disease. But the frequent claims in the lay press are just 
premature, since the research so far has covered only a fringe 
of the problem. A vaccine can be defined as a suspension of 
modified fraction or, attenuated living pathogen of a disease, 
incapable of producing a severe infection but capable of provi- 
ding protection when inoculated against the active unmodified 
pathogen. Oo "E Е 

The first hurdle in the production of vaccine against leprosy 
is the lack of availability of pure suspension of the bacillus in . 
large quantities. For this the immediate necessity is ап artifi- 
cial culture medium where it can be grown profusely. But so 
far the attempts at devising a culture medium for its growth 
have consistently failed and the recent claims of success have 
still to be evaluated. However the recent successful growth of 
the bacillus in the armadillo from which a.good harvest of the 
bacilli can be obtained, is a good beginning in our search for the 
development of.a vaccine against leprosy. But the suspension 
is likely to be contaminated with armadillo tissue from which 
the pure fraction of the bacillus is to be isolated. EE 

Other cultivable mycobacteria antigenically. related to 
mycobacterium lepre. are being considered as “ prospective 
candidates” for antileprosy vaccine. Stanford has tried myco. 
уаоо and Bhide, Pradhan and Bapat are trying to findout the 
efficacy of ICRC bacillus as vacoine against leprosy. 

The next problem in the development of antileprosy vac- 
cine is the weak antigenicity of mycobacterium lepre as well as 
тусо-уасое. Attempts are being made to overcome this 
deficiency by combining BCG as a nonspecific adjuvant. with 
тусо leprae antigens. ; O MF 

Even if these problems are overcome the vaccine сап 
stimulate the CMI to protective levels, only іп а host who is . 
immunologically competent with reference to myco. lepre But 
what about the individuals who are immunologically incompe- 
tent towards myco. lepre $.e, those who cannot adequately 
respond immunologically to the antigenic challenge of myco. 
lepre (those who are likely to get lepromatous leprosy when 

a [33] oe са 2 7 
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^. eonfronted with тусо. lepre)? Hence the ‘question of а 
vaccine for leprosy is a double-pronged one. One aspect is 
. concerned with the possibility of developing an agent which will 


'.. stimulate СМІ to protective levels in a nondeficient host. and : 


. the second one relates to the possibility of rectifying a host- | 
' immune response deficiency. ` Е | | 


. - If the primary defect is in the macrophage due to a geneti- 
cally determined enzyme deficiency such as the reported defici- 
ency of Beta glucorinidase (analagous to the deficiencies found 
іп lipidoses), then the necessary approach вһопа Ъе that of 
" repairing the-enzyme.defioiency on the assumption that the 
immunologic response will revert to normal. In this respect ` 
the recent report by Dean ef al on enzyme restitution іп 
‘patients affected’ with mucopolysaccharidoses is of consider- 
‘able interest. They treated children having the defect. with | 
injection of histocompatible fibroblasts from tissue cultures. © 
These cells continued to produce at least for nearly an year, 
adequate quantities of the required enzyme to cause significant 
amelioration of manifestaions of the disease. ч 


If the primary defect lies in T. cell clones in lepromatous .- 
leprosy and if the lepromatous macrophages indeed process the 


"12% -ingested bacillus into adequately stimulating antigen, then it is 


- difficult.to see how with an attenuated live vaccine ог a vaccine 
. derived from fractionation of m. lepre can be effective. The 
: - possibility of an useful vaccine appears more remote in these 
people and may be an untenable dream or a problem in. genetic 
engineering or possibly a problem related to transfer factor 
which is eventually being studied. A possible solution for this 
‘problem may be administration of T. cells or the transfer factor 
in those lepromin-negative individuals from lepromin-positive 
persons and then stimulation of CMI to protective levels by 
administration of a classical type of vaccine made either from 
т. lepre or an antigenically related species. If the defect is of | 
the nature of complex -deficiency in lymphocytes and macro- 
phages and their interaction. then the possibility of an effective 
classical vaccine seems remote. No good hyphothesis for such 
an approach has come to attention. 

: ‘Hence the role of antileprosy vaccine can be summarised 
thus :— АМО 2 502 | mE | 

` (1) In those who are immunologically competent with 

reference to m. leprae a classical type of antileprosy vaccine 
. May not be necessary since the infection is capable of stimulat- 
ing the CMI to protective levels so that they сап overcome the 


* 


infection, by themselves. 


22222) In those who are immunologically incompetent, a 
 elassical type of vaccine is not- going to be of any use. - | 
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(3) In those in who the immunological competenoe 18 
an intermediate one, the: vaccine may be of some use. 

For thé immediate future it. appears that the availability | 
of m. Терге either from the armadillo or in vitro culture is likely | 
to be more productive of more advances into the understanding 
of the basio defect in the immunological mechanism than in its. 
usefulness in crash programmes to develop the vaccine so immi- 
nently expected by the press and the public. . Further intensive 
research of the former will be more useful than the crash 
programmes of the latter type.  . | 

. Mycobacterium lepre, hyaluronic acid and thyroid.—The 
relationship of hyaluronic acid, an acid mucopolysaccharide, in 
the metabolism of myoo.. lepre has already been well esta- 

bilshed. The bacilli thrive in organs like nerves, dermis and . 
testes which are rich in hyaluronic acid. In the culture 
medium derived by О. К. Skinsnes, hyaluronic acid is ап өввеп-. 
tial substrate for its growth. The inhibition of growth of myco-' 
lepre in foot pads of mice by ascorbio acid is explained by its - 
noncompetitive inhibition of beta glucorinidase which is essen- 
tial for the metabolism of hyalunorio acid, an essential subs- 
trate required for its growth. The greatest susceptibility of the 
children and the predominance of the skin lesions with practi- 
oally little nerve involvement in the obildren can be explained 
by the greater content of ground substanoe pe of its oonstitu- 
ent is hyalunorio acid) in their dermis. | 


But the recent reports of thyroxine and antithyroid drugs 
which oan influence the metabolism of acid mucopolysaccharides, | 
(exopthalmos ocourring in hyperthyroidism is associated with 
increased hyaluronic acid) influencing the growth of myco- 
lepre evokes considerable interest. S. К. Biswas claims the 
successful growth of myoo. lepre in ket i treated Lowen- 
stein Jensen medium. The method has proved successful as 
the organism multiplied апа remained viable in the thyroxine 
solution added at the bottom ofa culture vial for a period of 
18-20 weeks of incubation at 37°C. This has been attributed to 
the metabolism stimulating action of thyroxine sodium solution | 
as well as to the diffusion of nutrients into the solution from 
the medium. Тһе viability of the bacillus is confirmed by the 
mouse pathogenicity test. 


"The work of Louis Levy and N anoy M. Ulmann on the. 


. effect of antithyroid drugs on the growth of myco.lepre is quite 


interesting. Methimazole, 5 H-heptyl-2-thioxo-4—thiazolidi- 
none and thiambutosine given in respeotive conoentrations of 
0:05, 0:15 and 0175 in the diet for 95 days in mice, 60 days after 
inocoulation with myco-lepre showed inhibition of their multi- 
plication. Propyl thiouracil and thioxo thiazolidinone were some-. 
what more. effeotive completely inhibiting its ОИЕ 
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during treatment and producing an effect that persisted after 
‘treatment was stopped. Thyroid function got impaired in all of 
them.But a concurrent administration of thyroid did not block the 
inhibitory effect of these antithyroid drugs. The antithyroid 
drugs methimazole and propyl thiouracil and the antimicrobial 
agents heptyl thioxothiazolidinone and thiambutosine all оғ 
which have common structural features may exert antithyroid 
and antimicrobial effects through а common mechanism. | 


The inter relationship between the metabolism of тубо» | 
lepre, hyaluronic acid, tayroxine and antithyroid drugs is worth 
‘being studied further. | 


Nasopharynx and leprosy.—Dharmendra and Sen (1948) in. 
a study of 4022 oases of leprosy found that 92% of nasal 
scrapings from patients with lepromatous leprosy were positive 
for acid fast bacilli. Job Karat and Karat (1966) and McDougall 
et al (1975) found heavy bacillary infiltration and phagocytosis 
by endothelial cells. and perivascular macrophages of. the anterior 
septum and inferior turbinates. Whatever the route of inocu- 
lation in experimental mice the nasal mucous membrane 
becomes ultimately infacted (Rees, McDougall :and- Weddel, 
(1974). Most of the other multilating granulomatous diseases 
encountered by dermatologists such as lupus vulgaris, bejel, . 
mucocutaneous leishmaniasis, syphilis, yaws, rhinosporidiosis, 
' paracoccidioidomycosis, rhinoscleroma, Wegner’s granuloma- 
tosis and lethal midline granuloma have: got a predominant 
endonasal localisation. Several of the cryoglobulinemia patients 
of Cream (1974)—have been found with nasal septal perfor- 
ation. Hence researches were under way to find out the anato- 
mical and physiological basis for this endonasal localisation. : 


. The nasal mucosa as a portal of entry for micro-organisms 
has been investigated by many workers. McMahon (1933) 
showed that colloid carbon particles in suspension cannot 
penetrate the intact ciliated or squamous epithelium of the 
turbinates in spite of repeated and frequent instillations. 
Linton (1933) showed that a sufficiently virulent strain of 
streptococcus hemolyticus is able to penetrate the normal 
mucosa without assistance.- Cannon and Walsh showed that 
virulent staphylococci when instilled intranasally do not pass 
directly through the сррег respiratory epithelium but are 
aspirated into the lungs and then enter the blood stream. In 
leprosy, irrespective of the portal of entry it has been shown 
repeatedly that at some stage in the disease acid fast bacillemia 
has been a significant feature. Ree’s work (1966) on experi- 
mental mouse adds further support to a blood borne origin of 
the endonasal lesion іп loprosy. Tests with intravenous colloid 
carbon particles or colloid gold by Kanan show the nasal 
' mucosa as а significant catchment area. ИС: 


f 
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The cause for the significant — localisation may be the 
microvascular architecture ОҒ the nasal mucosa and ' its 
physiological environments as enumerated below. 


1. Great number and large capacity of the venules ав 
compared with the arterioles in the protruding naso and 
maxillo-turbinals and the anterior part of the septum. uL 

2. The venular capillaries in the subepithelial and intra 
glandular areas of the lamina propria are lined by an attenuated 
endothelium with frequent fenestrations. 

3. Basement membrane nursing these ^ capillaries -and 
' vessels are irregular and often porous.. 

4. A free physiological transport across the vessels border- 
ing hyperactive secretory epithelium. 

5. Constant bombardment. of the cool and often polluted 
inspiratory air stream resulting in relative chronic stasis. 

6. ‘Relatively low oxygen tension in the MP 
layer of the anterior nasal mucosa. 


7. "Lower tissue temperature in the same area. 


8.. Stasis favours silting and the granuloma. producing 
baoilli thrive in the cool and relatively hypoxic sites.: 


9.. Depression -of ‘the CMI in cooler areas of the body 
resulting in inhibition of lymphocyte transformation. | 

10. -Phagocytosis may. be depressed іп a state of апфіо- 
biosis since it Requires energy from oxidative or glycolytic 
pathway. 


Bundall ef al, have recently oen that invelvenént of the 
alveolar processes in the oral cavity have got a characteristio 
sequence, anterior incisors being the most affected in the upper 
‘than in the lower, followed by oanines and then the premolars. 
This is attributed to the low temperature of the premaxillary 
region whioh in turn is due to the nasal air stream resulting in 
temperature fall by latent heat of evaporation from the floor 
of the-nose. It can also be due to the posterior septal branch 
of the sphenopalatine artery which reaches this. area through 
the nasal septum, which is a relatively cool area. 

Some genetic aspects іп leprosy.—(a). Blood group :—Studies 
of Selzano and Hsuen ей al have -shown а higher incidence 
of leprosy in group O and a lower, incidence’. in group B 
patients. But a study by Datar etal reveals that there is no 
significant correlation of leprosy to any of the blood group. 


(b) Australia antigen :— Australia antigen is frequently found 
to be present in lepromatous leprosy. Presence of the antibody 
is seen in lepromatous leprosy denoting past presence of apti- 
gen in the blood. This presence can be explained by the follow- 
ing hypothesis—' The presence of Australia antigen is deter- 
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mined by а gene which ís.autologous recessive. The individuals. 

„ ` homozygous for this gene may have detectable Australia anti- 
gen. Bearers of this gene are more susceptible to certain ill- 

. nesses like leukemia, viral hepatitis, lepromatous leprosy, etc., 
The susceptibility results from inadequate immune responses. 
If this hypothesis is correct than population where both gene 
„and m. Терге are present, individuals who are homozygous for 

. this gene . will be more likely to have impairment of their | 

immunologic mechanism, and consequently more likely to 
develop lepromatous then tuberculoid leprosy. ~< ` | 

| _. Squamous cell carcinoma from trophic ulcers.—A study 

+. by Boopalraj and Muthuswamy reveals the following :—(1) 
` ‘Squamous cell cancers arising from trophio ulcers in leprosy 

are not ав uncommon as they had been earlier thought of, (2) 
It is probable that trophic ulcers by.themselves are not likely 
to become carcinomatous unless there are certain other assooi-. 
ated or complicating factors which make them more vulnerable 
to it.such as underlying osteomyelitis or a calcaneal spur.. (3) 
‘ Among trophic ulcers, heel ulcers appear more prone to.malig- 
nant transformation. | | | . 


” 
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PROBLEMS ASSOCIATED WITH PENICILLIN USAGE 


Ampicillin i is the penicillin with the highest incidence of rashes in 
. upto 8% of cases of the drug as against 2-8% of other penicillins. Most 
ampicillin rashes are macular rather than urticarial and are extremely 
common if the drug is given in viral illnesses, specially glandular fever (when 
the incidence can approach 100%). A generalised urticaria can be seen after 
any penicillin, and this is more serious, А patient who has been labelled 
as allergic to penicillin because of an associated simple rash should not 
be denied a penicillin if this is the treatment of choice for a severe illness, 
such as endocarditis, but otherwise another drug should be chosen, In such 
cases the: penicillin should be given with caution, with a small test dose 
. first and adrenaline at hand. Anaphylaxis is rare and is a medical 
“emergency. There is oross-allergenicity between the penicillins and ` 
about one in eight patients Ее to TERES drugs will also be allergic to 
the cephalosporins. 


In renal failure it should be remembered that when taking high 
doses of benzylpenicillin or carbenicillin, the patient is also receiving 
considerable amounts of potassium, or more usually sodium (about 47 ш, 
Еа sodium/g carbenieilin) and this could be important. Patients with 
severe renal failure are also at risk from neurotoxicity (usually manifested 
as convulsions) if large doses of either of these two drugs are used. 


Haematological side effects are a haemolytic anaemia of i immuno- 

logical origin associated with massive penicillin treatment. High dose 

carbenicillin has been associated with a coagulopathy, platelet aggregation 

. being affected by prevention of release of adenosine diphosphate from 

the platelet. This appears to be dose dependent and hence can occur 
| with drug accumulation in renal failure. 


Gastrointestinal side effects are not uncommon, Oral candidiasis . 
(thrush) is common. Diarrhoea is seen with any agent especially the oral 
compounds. А nephropathy has been described caused by penicillin or 
methicillin treatment. This appears to be an interstitial nephritis and 
reversible on stopping the antibiotic. 


The penicillins are among ‘the safesb and most widely used drugs. 
Тһе choice of which to use in а given condition is not difficult. They 
are all, including benzylpenicillin, extremely valuable agents. This 
usefulness can be preserved only by careful prescribing habits. - (B. M.J., 
24th June, ic 
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ntroduction.—Acute copper sulphate poisoning is not ‘an 

uncommon mode of attempted suicide in Tamil Nadu, its 
incidence being next to organophosphorus and barbiturate 
poisoning. Most patients with copper sulphate poisoning recover 
uneventfully following routine treatment consisting of a 
stomach wash, demulcents such as egg albumin, Т.У. fluids, eto. 


It is quite well known that if complications occur, the prog- ` 


nosis is not satisfactory. The probable factors responsible for 
development of complications could be, consumption of large 


quantities of the poison, delayed admission and the- resultant . 


delayed stomach wash, and possibly people with G-6-P-D 
deficienoy.! a 


In this paper we present а case of copper sulphate poiso- 
ning who developed complications but who eventually re- 
oovered completely, following energetio therapeutio measures 
" {noluding repeated blood transfusions. An attempt is also made 
to analyse the case records of the Government General Hos- 
pital, Madras, for the past five years to assess the incidence, 
complications and prognosis of copper sulphate poisoning in 
this hospital. J | | o 

Case report.—Miss V. 23 years old, was admitted on 14th 
February, 1978 with a history of having consumed about 50 
grams of copper sulphate, an hour earlier. 


At the time of admission she had nausea, vomiting, diar- 
rhea and abdominal pain. Examination revealed that the 
patient was conscious and well oriented. She was not anemic or 
jaundiced. She was slightly dehydrated. Pulse : 100/minute, 
regular. B.P.: 100/70 mm. of Hg: cardiovascular, central ner- 


‚ 2 vous, respiratory and genitourinary systems were normal. Her 


urine output was satisfactory and its colour was normal. 


Clinical course.—The patient was given I.V. fluids and kept 
under observation, stomach. wash having been already given at 
the casualty department. | 
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On the 2nd day after hospitalisation, the patient started 
passing high coloured. urine. А mild icterus was also noticed. 
Examination of urine at that stage showed presence of hemo: 
globin. Bile salts and bile pigments were absent. Urobilinogen 
was positive. P.C.V. could not be recorded because of extensive 
hemolysis, and the serum was pink coloured. | 


Serum bilirubin was 6 mg.%, SGOT 40 I.U. and SGPT 12 I.U. 
Blood urea: 90 mg. %, serum creatinine 6:0 mg. %, creatinine 
clearance: 15 ml./minute. Blood sugar was 95 mg. %, Serum 
copper was 255 ug./100 ml. Urinary copper was 50 moeg./100 ml. 
methemoglobin in the blood was. also positive. - Urine output 
was satisfactory. | i | - 


Treatment was started with I.V. Mannitol and systemic 
alkalinization with I.V. bicarbonate. Her blood was grouped 
and cross matched and blood transfusion was started immedi- 
ately. 100 mg. hydrocortisone was administered Т.У. every 6 
hours. Conservative measures for renal failure were given with 
20 grams protein diet and rest as carbohydrates to maintain 
adequate calories, Meticulous fluid balance was maintained 
with a watch on serum electrolytes. | : 


` The patient remained conscious throughout but complained 

of severe abdominal pain and burning sensation from the oral 
cavity to: the epigastrium. This was symptomatically treated 
with xylocaine gel. | | | 

Blood transfusion was repeated 6 times, including 2 bottles 
of packed cells in the course of 4 days. Urine examination, 
blood urea, creatinine, electrolytes, serum bilurubin and com- 
as hemogram were repeated every alternate day for one 
woe a 427% Сү, = 

The patient continued to have hemoglobinuria for 5 days. 
She had a tremendous marrow response аз evidenced by pouring 
in of reticulocytes (40%) with leukemoid reaction, (TO: 39, 
600 cells/mm.’ ). Platelets were 29,500 cells/mm? and the peri- 
pheral smear showed normocytic, normochromic picture with 
polychromasia, spherocytosis and nucleated RBC’s. `> 


By the 5th hospital day, the urine colour lightened. Jaun- 
dice was less evident. Table I shows the changes in blood 
chemistry following treatment. It can be seen that the bili- 
rubin level һай fallen. Blood urea and creatinine had also 
come down. -Creatinine clearance had improved markedly. 
P.C.V. and hemoglobin. showed considerable improvement. 
There was no evidence of hyperkalemia. | ч 


`- By the 8th day the urine was completely clear and the 
jaundice disappeared. Нег gastrointestinal symptoms were 
also less, After another week, the patient was discharged with 
a prescription for hamatinios and other supportive measures, ` 


. < THE ANTISEPTIG © 


Tasia I. 


Showing the biochemical profile 


(Vor. 76, No. 1 





. Parameters 


Blood urea (mg €) | 

Serum creatinine (mg. 95 eco 
Oreatinine clearance “imil шінші). .. ” 15 
Sérum bilirubin (mg. %) oe -. 


P.O.V. (96) 


Urine for ЖИЕКТЕН 
Serum potassium — litre) 


Urine output (ml) | 


— 


2 | a f e, 

90 76 52 

9 6-0 4-4 2:2 
28 46 ^ 

60. 6422-14 

" 18°. 38. 42 

Е 025% з 8 18 

++ + nil 

440. 41 40 

1400. 1480 1450 


Day of hospital atay 


ЕС 





Жогточггар:—Оңе. month later, the patient. was reviewed. She 


^- was asymptomatio: Liver functions, renal functions and hematos 
' logical status had réturned to normalcy. Serum bilirubin was 0:6. 
mg.%, blood urea 27mg.%, and serum creatinine 1:0 mg.% and 


creatinine olearance 92 ml./minute. Hb was 76% and P.C.V. 82%, 
Hospital statistics.—A review of the hospital records for 


copper sulphate . poisoning, revealed that there were a total of. 
TABLE II 


Showing the incidence of various types 
of poisoning in General Hospital for the . 
: years 1973-1977 f 











293 cases, admitted during the 








| & |. of the cases of poisoning 
Nature of olen ^19 29 admitted in General Hospital | 
| 41-87 during the past 5 years is given 
Вид killer (Organopho--. PE | in table ТТ. 
sphorus) 3300 79:99, Thus, copper sulphate poison- 
Barbiturate 42 95% ing accounts for appoximately 
Ad tac 4 298 63% 6-40 of all cases of poisoning 
Varnish 225... 4:8%; 
еренә Sb 180: 59% admitted in this hospital. - 
| ‚ Miscellaneous 20 46%: ОҒ the total of 293 cases, 
Total No. of. — 228 were males and 73 females 
| poisoning cases 02240046002. giving а male: female prepon- 
erance of 3:1. The age distri- 





bution is shown in table ТЇЇ. It can be seen that the majority 


past 5 years. 


| of patients were in the “к=з уеатв аре ртопр. 


' TABLE ШІ. 


. Showing the age distribution of copper .` | 
sulphate poisoning cases | 


А 











ТАВЫН IV. 


| ‘Showing the initial symptoms 





The percentage 
of copper sulphate poisoning 
with respect to total number 


i 











z 7 қ т No. of 
“Nolo Symptom - N^ % 
Age group — E | patients Е 
= Metallic taste, СД — 
< 10 years T Nil : , ,nDB&UuBes, vomiting . 293 cases 1 
102-20 22% 50: . | Diarrhoea: : 199: 
20---30 205 T Jaundice : ^14 ,, 4:9 
` 30—40 ‚ ‘30... . -Molona QE s 1:3 
> 40. к (08.4 hd toni (or), stupor i3 1.3.. 
~ M 
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-Complications.—An attempt was made.to classify patients 
according to the appearance of major complications. with a 
view to assess the prognosis. Minor complaints like gastro- 
intestinal disturbances were not included. “Тһе major compliea-- 
. tions were.of the following types. —(a) Jaundioe alone. (b) Jaun- 
" dice + renal iasuffioienoy. (c) Peripheral failure and coma.  - 


The incidence of various complications and the respective 
mortality rates is shown in Table V. 
mE 2 TABLB V | | 
. Showing the incidence of. complications and mortality rate ір 
`. Copper sulphate poisoning E а 


i BETIS 
Number and percentage Mortality `- - 











of total in bracketa 
Total No. of cases | | - %3 ` 
Jaundice alone , ЕЕ 620%). ма 
Jaundice + Renal failure : ы ы -8 (%7 %) 8 (100 %) 
. Peripheral failure and coma - 4 (1*3 92) 4 (100 €) 
Total No. of major complications * 18 (6%) 





The data shows that the incidence of major complications | 
in copper sulphate poisoning is about 6%. | 
. Analysis of the records showed that the results of the 
management of complications was dismal. Out ofthe 18 cases 
with complications there were a total of twelve deaths giving 
an overall mortality of 66% in patients with major compli- 
cations. © Е E MP 2s ж TN 
The 6 cases with jaundice alone were given routine sympto- 
matio aud supportive treatment and all of them survived. Тһе 
mortality rate in the 8 patients who had both jaundice and. 
‚ renal failure was 1009... Of these 8 cases, 4 cases had had 
peritoneal dialysis, but no transfusion. One саве had peritoneal 
dialysis avd 3 bottles of blood, but the blood was given only on 
the 3rd day, 21 hours after the dialysis was given. 3 oases 
were given routine treatment with I V. fluids, etc., with neither 
dialysis nor transfusion. Thus none of the methods of treat- 
ment instituted had proved to be satisfactory. Two of these 
cases who died of renal failüre had been admitted in the Inten- 
sive Medical Oare Unit, had shown evidence of hyperkalemia 
and, had had cardiac irregularities. | | ZEE 
АП the 4 cases with. peripheral failure were semioons 
cious at the time of admission. Despite intensive resuscitative 
measures, all of them died within a few hours of admission. 
No assessment could be made regarding renal status or hemo- 
lysis Іп these cases before their death, | 
4—iv | i | 
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Discussion.—It is quite evident that death due to acute 
copper sulphate poisoning is related to the complications, chief 
amongst which being renal insufficiency and extreme hemolysis. 
In institutions where definite treatment like haemodialysis 
is not available, massive transfusions or if possible’ even 
exchange transfusion for acute hemolytic cases oould be 
attempted. | ў 


One of the causes of renal failure in hemolytic disorders 
is the so called pigment nephropathy due to hemoglobin cast 
formation which is a well known entity?. A similar situation 
can arise inthe case of hemolysis due to acute copper sulphate 
poisoning. However, this could very well be prevented by the 
use of I. V. Mannitol which would maintain an adequate urine 
flow in the tubules and hence prevent the development of 


pigment nephropathy. 


We used steroids with the hope of stabilizing the RBC 
membrane, since hemolysis could be partially mediated by | 
immune mechanisms of unidentified nature. Copper sulphate 
being a drug, can aot as a haptane, which with the presence of 
other plasma factors, can act as a full antigen. 


We were fortunate that in spite of total hemolysie, (*O' 
` haematocrit) where one oould expect massive release of K+ in 
the range of 360 milli equivalents (assuming intracellular К + in 
RBC is 158 mq/litre and haematocrit 40%) suddenly into the 
ехіта vasoular compartment, our patient did not exhibit any 
evidence of hyperkalemia and serum potassium remained 
normal all through the hospital course and cardiac rhythm was 
normal. 1% is possible that this could be due to a number . 
of reasons. Firstly, the effeot of systemio alkalinisation is to 
prevent hyperkalemia by intracellular shift of potassium, as 
a result of rise in extracellular pH. The use of steroids could 
have been beneficial as it is well known that steroids are potent 
kaliopenic agents. It is also known that even in advanced 
renal failure hypokalemia can be induced by mineralocortiooid: 
activity through extrarenal route, namely the gut? . Lastly the 
maintenance of adequate urinary flow, certainly an important 
factor for K+ excretion, could have also played a part. 

Our data when compared with those of other Indian workers 
showed that the. overall incidence. of complications was less 
in our series Roy Choudury е al^ reported jaundice іп 10 
out of à series of 20 cases. Chuttani et al? reported 48 cases of 
copper sulphate poisoning. In their series, jaundice was pre- 
sent іп 11 (23%) of the cases and anuria was present іп 13 
(28%) cases. Wahl et al? reported 50 cases, of whom 17 (34%) had 
jaundice, 10 (20%) had renal damage and 7 died (14%). | 

In our hospital this is the first case of a patient who having 
developed severe hemolytic jaundice and severe renal insuffici- 
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ency still survived, all the other 8 cases with similar compli- 
cations in the last 5 yearshaving succumbed to these compli- 
cations. In Wahl’s series, there were 7 cases with both jaun- 
dice and renal insufficiency. Of these all the 4 cases who had 
severe renal insufficiency (urea above 70) died. 3 cases who 


had a urea below 70 survived. None ofthe cases with jaundice 


alone died in our series and this corroborates that of Wahl’s 
observations. 


It is worth mentioning that the level of conciousness is a 
very good indication of the prognosis. There were 4 cases in 
our series who were brought in a drowsy (or) semi-stuporous 
condition. All of them died within hours of admission. 
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ANTI-ARTHRITIS DRUGS RANKED FOR 
GASTRIC MUCOSAL EFFECTS 


Severe gastric mucosal damage may occur in arthritis patients who 
take aspirin and other nonsteroidal anti-inflummatory drugs daily for as | 
few as seven days. Use of ibuprofen, indomethacin, naproxen, and aspirin 
causes severe gastric mucosal hemorrhagic and ulcerative changes even 
after one week of therapy. Among the drugs tested ibuprofen l600mg./ 
day resulted in the least erosion followed by naproxen 500 mg./day and 
aspirin 3600 mg./day. “Аврігіп of course showed the most severe patho- 
logy” said Dr. Lanza. Two of the five subjects taking tolmetin had exten- 
sive erosive gastritis similar to that caused by aspirin Four subjects who 
exhibited severe gastric mucosal abnormalities reported little or no dis- 
comfort when asked to judge their tolerance to the drugs. The resear- 
chers “have found that enteric-coated aspirin is less irritating than either 
buffered or regular aspirin although it may not be as effective” said 
Dr. Lanza. According to Dr. Lanza the best way to lessen the destructive 
effect of the drug aspirin is to take it along with food or mixed with 
antacid.—(J.A.M.A., 28th July, 1978). | 


PREDICTING TWINS 


As many as 50% of twin pregnancies remain undetected until 
delivery. Jovanovic et al of Cornell University have solved the problem 
by the estimation of human chorionic gonadotropin (H.C.G.) in the serum 
of pregaant women for pregnancy by radio receptor assay. They have 
screened more than 5000 women for pregnancy with this test, with 100% 
reliability in the detection of pregnancy at the time of the missed period. 
Besides, they have shown that the level of (НСО) is а good index to the 
size, weight and function of the placenta in pregnancy. SV өзі: 
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In one series of 590 serum samples of women 4—5 weeks after their 
ast menstrual period, the HCG levels in 9 of the samples were signi- 
fi»ant!y higher than those of the other 581. At least 4subsequent deter- 
minations were obtained on each of these 9 patients during the first 70 
days of g^rtation, and pelvic sonography was performed. They found 
that the levels of HCG at the time of the mi:sed period (3 days from the 
last menstrual period) are about two fold greater in women carrying twins 
than in those carrying single infants. The HCG reached a plateau at 10 
weeks in the women with sirgle gestation with a range of 8000—12000ng/ 
ml In twins, the HCG plateiu also occurred at 10 weeks but tha range was 
20 000--40 000 ng/ml. АП th» 9 women who showed the h'gher HCG levels 
were confirmed by sonography as having twins.—(S. African Medical 
Journal, 6th May, 1978). 


ONE DRUG FOR EPILEPSY 


Most patients suffering from epilepsy receive an average of 3:2 drugs 
of which 84% are anti convulsants, "This policy is unsatisfactory because 
it increases the risks of chronic toxicity, disregards the finding that blood 
level monitoring of individual anticonvulsants can lead to more effective 
use, and flies in the face of evidence that two or more drugs or more effec- 
tive than one in controlling seizures. А study by Shorvan, et 01 empha- 
sises the value of starting treatment of new patients with grand mal or 
partial seizures, or both, with one drug alone. The optimum ranges were 
found to be 10—20 mg. for phenytoin and 4- 8 mg./l. for carbamazepine. 
Trials showed at follow up that a single anticonvulsant used in copjuc- 
tion with monitoring of serum drug concentration was highly effective in 
controlling seizures, Promising resulting with phenytoin were maintained 
for a mean of 28:5 months and with carbamazepine for a mean of 1 year. 
On either drugs 76—88% of patients were completely controlled, and 
only 12% continued to have seizures, The longer epilepsy is left untreated, 
the worse are the results of treatment.—(S. African Medical Journal, 
Ist April, 1978). 





WHEN AND WHY ARE BABIES WEANED ? 


Breast fed babies are weaned on average at 14 weeks, but those in the 
bottie fed and mixed groups were weaned much earlier at 8 or 10 weeks. 
In all groups, however, the most common reason for weaning was hunger. 
Possibly, mothers who breast-feed initially respond to signs of hunger in 
their infants by increase of the frequency of feeds before resorting to solids. 
The introduction of mixed feeding continues to pose problems not only to 
mothers but also to doctors, The following suggestions may help. Ifa 
baby seems unsatisfied after a feed or demands more frequent feeds and 
will not take extra milk if offered, it seems sensible to begin solids. Our 
results show that symptoms of hunger may be satisfied by such small 
amounts of solids that hyperosmolarity is unlikely to occur provided that 
m'xed feeds are given in moderation and in response to the infant’s need, 
Further, our study confirms the results of recently published investigations, 
which showed that early introduction of solid foods does not affect the 
rate of weight gain in infancy. This may reassure the many doctors, and 
nurses who discourage early weaning, because they fear obesity might 
results.—(B.M.J., 24th June, 1978). | 
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PSEUDO-PSEUDO HYPOPARATHYROIDISM 
WITH HIGH ARCHED PALATE 
(A Case Report) 


В. SIVASHANMUGAM, M.p,, Professor of Therapeutics, 
C. LOGANATHAN, M.D., Tutor in Medicine, 
AND 
8. PADMARAJAN, м,в., 5.8, Senior House Surgeon 
[Thanjavur Medical College, Thanjavur-613004 | 


ГА case of pseudo-pseudo hypoparathyroidism with high 
arched plate as an unusual associated abnormality is reported 
for its rarity |. 


pu report.—Miss 6.......... aged 20 yrs. was admitted in our 

wards on 25-8-1976 with a provisional diagnosis of enterio 
fever. She was а short-statured, stunted, obese individual with 
& round face, short neck and short stubby fingers and toes. 
Clinical examination revealed that the patient was of а height 
of 144 cm., a span of 142 om. with the absence of accoucher 
hand and peroneal sign. Also there was no *'Trousseau's sign" 
and **Ohvostek's sign". Clenching of the fist revealed “dimple- 
dimple" deformity. 


This patient had a high arched palate instead of usual 
associated abnormalities in different forms of hypoparathyroi- 
dism like defective enamel of the teeth, dental aplasia, thicke- 
ning of the calvarium, coxa vara, coxa valga, bowing of the long 
bones, exostoses, Тагпегв syndrome, moniliasis, cataraot, 
lenticular opacities, basal ganglia  calcification, metastatic 
calcification and diabetes. 


She was unmarried and her menstrual cycle was normal. 
She was not suffering from diabetes insipidus, having mental 
retardation and having а brother with psychiatric problems. 

Similar physical abnormalities were not present in the other 
members of her family. She neither had childhood convulsions 
nor tetanio manifestations. 


Relevent investigations showed a normal X-ray skull 
without basal ganglia calcification or thickening of the calva- 
rium. The X-ray chest and abdomen were normal without any 
metastatic calcifications in subcutaneous or soft tissue; the 
X-ray hip was normal and the X-ray of long bones was normal 
without any bowing. The X-ray of both hands revealed short 
metacarpal bones and of the feet revealed short metatarsal 
bones. There was no evidence of exostoses from the above 
skiagram. 3 

[ 41] 
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Fundus examination was normal without any lenticular 
opacities. Blood tests revealed a normal serum calcium (8:2 mg %) 
with a normal serum phosphorous (2 8 mg.%). Her blood choles- 
terol was 296 mg%. Sulkowich test of her urine showed that 
urine excretion of calcium was within normal limits. From the 
quantitative and qualitative analysis of urine there was no 
evidence of diabetes mellitus or insipidus. Clinical exami- 
nation of C.V.S., RS, 
C.N.S., and abdomen 
shows no abnormality. 

Discussion.— This pa- 
tient has the morpho- 
logy common to both 
pseudo-pseudo hypopa- 
rathyroidism and pseu- 
dohypoparathyroidism. 
But there is по abnor- 
mal chemical findings. 
(Serum calcium and se- 
rum phosphorus). The 
history, morphology, 
chemical and clinica] 
Fre. 1. Showe short stubby fingers findings reveal that the 
patient was having 
pseudo-pseudo-hypopa- 
rathyroidism. 

This type of вуп- 
drome in the name of 
pseudo-pseudo hypopa- 
rathyroidism was first 
described by Albright 
еі al in 1952. Pseudo hy- 
poparathyroidism and 
pseudo-pseudo hypo- 
parathyroidism occur 
in а single family in 
the same or in succes- 
sive generations (Chase 

Fic. ІІ. Shows Dimple—dimple deformity el al ; 1969). Bell et al 

(1972) give records of 
mothers with pseudo-pseudo hypoparathyroidism giving birth to 
children suffering from pseudo-hypoparathyroidism. There was 
no transmission from a father to son. Females were affected 
twice as often as males. In no instance was a male to male 
transmission observed. But male sex chromatin pattern was 
reported in three phenotypic females with gonadal dysgenesis. 


In one case, one large acrocentric chromosome showed elong- 
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ated short arms with prominent satellites, Pseudo-pseudo 
hypoparathyroidism, in females at least, may refiect genetic 
mosaicism with a relatively greater degree of inactivation of 
the abnormal X chromosome. It seems likely that the skele- 


tal and developmental 
defects are an indepen- 
dently inherited aspect 
of the illness reflecting 


rather than а conse- 
quence of hypopara- 
thyroidism. Schwarz 
and Bahner concluded 
that pseudo hypopara- 
thyroidism and pseudo- 
pseudo hypoparathy- 
roidism probably are 
4 inherited as an irregu- 
Fie. III. Shows short stubby toes — — — m 





ted on an X chromosome. 


The main differences between pseudo hypoparathyroidism 
and pseudo-pseudo hypoparathyroidism are :— 


oo 


Pseudo Pseudo-pseudo 
hy poparathyroidism hypoparathyroidism | 





1. Chemical finding Abnorme! Normal 
2 Renal cell adenyl Defective stimulation 
cyclase system resulting in end organ 


resistance to the hormone Apparently normal. 
3. Cyclic AMP excretion 


following parathyroid 
hormone administra- Very little response, 10 to 20 fold increase 
tion if any 3 

4, Abnormal X chromo- May be a relatively May be a relatively 
some lesser degree of in- greater degree of in- 


activation activation. 





Summary.—The diagnosis in our patient clinically and with laboratory 
investigation though limited, was one of pseudo-pseudo hypoparathyroidism 
with high arched palate as an unusual associated abnormality. A brief review 
of the literature is also made. The case is reported for its rarity. 

Acknowledgement.— We record our sincere gratitude and thanks to Dr. 


M.A. Malick, м.р., the Superintendent of Thanjavur Medical College Hospital 
for permitting us to publish this cage, 


X chromosome deficits | 
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MATERNAL IMMUNITY AGAINST BREAST CANCER 

Women who have their first pregnancy before the age of 20, are less 
likely to develop carcinoma of the breast than are women who have their 
pregnancies later, but women who first become pregnant after the age of 
33 are more likely to develop carcinoma of the breast than are those who 
never have a pregnancy at all. | AE 

Tumour cells carry surface antigens similar to those present 
normally on fetal cells, but not on cells from adults, and these antigens 
can give rise to killer cells in the host’s immune system which will destroy 
cells carrying the antigen. If enough fetal cells crossed the placental 
barrier into the maternal blood stream during pregnancy, it is possible 
that an immune response might be set up which could later protect the 
host against the development of breast cancer.—(British Journal of Clim- 
cal Practice, No. 4, April, 1978). 


т 


SACCHARIN, CYCLAMATE AND HUMAN BLADDER CANCER 


An epidemiologic study of 519 patients with histopathologically con- 
firmed bladder cancer was undertaken. The previous intake of each of 
the above substances among these patients with confirmed bladder cancer, 
and an equal number of matching controls was pressed into service. These 
normal findings persisted after simultaneous adjustment for the effects of 
smoking, occupation, age, diabetes mellitus and a number of other poten- 
tially confounding factors. They are substantiated by the failure of 
the relative risk of bladder cancer to increase with increasing exposure to 
artificial sweeteners, It is concluded that neither saccharin nor cyclamate 
is likely to be carcinogenic in man, at least at the moderate dietary 
ingestion levels reported by the patient sample.—(J.A M A., 28th July, 


1978). 





TORSION ОЕ THE FALLOPIAN TUBE AND OVARY 
(A CASE REPORT) 


BARUN KALA SINHA, м.в., Registrar, 
Р. MURTY, м.в., Resident, 
AND 


M. MEHRA, ғ.в,с.о.в., Professor and Head oj the Dept, 
[ Department of Obstetrica and Gynaecology, | 
Bhagalpur Medical College Hospital, Bhagalpur (Bihar) | 


Toren of the fallopian tube and ovary is an extremely rare 

gynecological condition. Usually the patient comes with 
features of acute abdomen and a final diagnosis is made only on 
laparotomy. The first case was reported by Suttan (1890) who 
stressed the fact that every case deserved reporting, keeping 
in mind the rarity of the condition. In an adolescent girl, the 
possibility of this condition should be included in the list of 
differential diagnosis of acute abdomen. But a pre-operative 
diagnosis is difficult ав there are no features peculiar to the 
condition and the patient might be confused to be suffering 
from ectopic gestation, acute appendicitis, and even acute 
pyelonephritis and cystitis. 


Case report.—Smt. B. D. 17 years girl married three 
months earlier, was admitted from the labour room of Bhagal- 
pur Medical College Hospital on 29th May, 1978 as a case of sus- 
pected ectopic gestation, with a history of acute pain in the 
lower abdomen. She started with mild pain 15 days earlier, 
which reached maximum severity during the last two days. 
Her menstrual cycles were regular. Нег last menstrual period 
was on 15th Мау, 1978. She was a nulliparous, recently married 
girl. 

On interrogation there was nothing particular about her 
past history and family history. On examination the patient 
looked anxious, toxic, with a marked pallor, pulse was 126/mt. 
and regular, respiration was 20/mt , blood pressure-110/70 mm. 
Hg., temperature 100 F. On systemic examination - nothing 
&bnormal was detected. On examination of the abdomen— 
muscle guarding was present all over, but rigidity and tender- 
ness were most appreciable in the lower abdomen. There was 
no palpable lump, however. Pelvic examination revealed 
marked excitation pain. There was а big lump about the size of 
a big orange occupying the Pouch of Douglas. It was very 
tender even on light pressure. It was difficult to define the 
uterus. 

Investigations.—Total W.B.C. count was 13,000/cu. mm. 
Hb was 8 gms%, Differential W.B.C.—P. 75%, L. 20%, E. 4% and 
M.1%. On routine examination of urine, there was nothing 
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abnormal. Terramycin 2 co. I. М. 6 hourly was prescribed and 
she was transfused with 600 cc. of blood pre-operatively. 


A provisional diagnosis of ectopic gestation was made 
keeping in mind her low Hb. % and the positive finding in the 
pelvic examination although there was no history of amenorrhea. 


On laparotomy—there was no hemoperitoneum when the 
pelvis was explored; uterus was normal in size in an anteverted 
position. There was a big fleshy black lump lying far below in the 
Pouch of Douglas, 5" x 6" in size. It consisted of the left ovary and 
left fallopian tube, which had undergone three twists in the 

н anticlock-wise direction. Тһе 
whole ovary and tube had 
already become gangrenous due 
to the twists causing insufficient 
blood supply to the organs. 
Therefore, a left sided salpingo- 
ovariotomy was performed. 
(Fig. I). | 

The right ovary was also 
slightly enlarged and polycystio 
in appearance, во a wedge reseo- 
tion was done. | 


When the left ovary was out 
open it was also found to be 
polycystic and there was 
hemorrhage everywhere in 
the substance of the ovary. 


| | The post-operative period 
Fre І. Showing the gangrenous was uneventful. The patient 
Fallopian Tube and Ovary (Polycystic) was discha rge don the 12th post- 


operative day. Ona follow up she was found to be in perfect 
health. 


Discussion. -Іп 1939 Ragad did his extensive review of 
200 cases and he found torsion of the fallopian tube in 24% 
with apparently normal healthy tube. This incidence of 
torsion is quite high and it was supported by other authors like 
Thomas (1954), Keller & Keller (1959), Youssef (1962) and Rao 
(1968). Brady (1961) desoribed a oase of twisted haemato- 
salpinx in a girl of 103 years. This case was the fourth case 
ever reported for torsion of the fallopian tube before menarohe. 
The exact cause of torsion remained unexplained. But the 
possible factors may be several. The broad mesosalpinx has а 
greater chance for torsion. The weight of a hydrosalpinx or 
hematosalpinx may itself initiate torsion. Secondly distur- 
bances in the normal peristalsis of the tube causing spasm, 
leading to torsion may be due to в departure from normal 
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physiology. The etiology may be based оп the anatomical 
background. If the spiral winding of tubal musculature still 
persists in adult life it may start torsion in a healthy tube. The 
hemodynamic theory applies to the cases where torsion occurs 
due to pelvic congestion. Spinal veins of the tube may precipi- 
tate torsion. Initially the tube becomes distended with the sero- 
sanguineous fluid from tissue reaction which initiates torsion 
resulting in blocking of the ostium of the tube with further 
distension and torsion. The premenstrual pelvic congestion 
is said to predispose to an initiation of torsion. This view is 
supported as most of the torsion occurs in the premenstrual 
phase. Sen (1974) has expressed that the torsion is more 
common on the right side in clock-wise direction. 


In the present case the possible factor initiating torsion 
may be the heavy weight of the polycystic ovary and the broad 
mesosalpinx. Here the torsion was in ап anti-clock wise direc- 
tion contrary to the reported earlier clock-wise torsion. 


The onset of pain is usually acute but in the present case it 
was mild to start with but became severe 10 days after onset. 
It settled down on admission after conservative treatment for 
pain. She was provisionally diagnosed as an ectopic pregnancy 
due tothe marked pallor, positive excitation pain and a palpable 
mass in the Pouch of Douglas. The pain was limited to the 
lower abdomen and it was not radiating in nature. 


Summary and conclasion.—A case of torsion of the left fallopian tube and 
ovary in a 17 year old girl is presented. The acute condition subsided after 
admission to hospital. The tender lump and lower abdominal rigidity perais- 
ted. Blood transfusion 600 cc was given to combat anemia. The final diag- 
nosis was made only after laparotomy, | 


The conservation of the affected tube and ovary is controversial. Youssef 
(1962) was in favour of conserving the organ if it regains normal colour on 
untwisting. In the present case the tube and overy both had already become 
gangrenous leaving no scope for conservation. An attempt is always made to 
conserve the ovary on the affected side but in this case 16 was not possible, 
Simultaneous enlargement of the right ovary which was also polycystic sugges- 
cog the similar changes in the left ovary might have been the causative 
factor. 


Acknowledgement.—My thanks are due to Dr, A. Prasad, Superintendent, 
Bhagalpur Medical College Hospital, Bhagalpur for permission to publish this 
case. 
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HORMONES AND CORONARY DISEASE 


Heller and Jacobs of St. Marys Hospital, London, have had a look at 
the death rates from coronary heart disease іп men and women of various 
ages in England and suggested that around the age of 50 men lose some 
factor that had previously put them at extra risk of developing coronary 
heart disease, On the other hand, women do not appear to lose protection 
from coronary disease after the menopause and the decline in hormone 
production. The authors suggest that male sex hormones may put men at 
extra risk aud that this risk may diminish after the age of 50 when plasma 
testosterone concentrations are reduced It may be, therefore, that female 
sex hormones do not protect women but that male sex hormones put men 
at risk. The role of sex hormones in setiology of coronary heart disease has 
to be studied further.--(South African Medical Journal, 1st April, 1978). 


—— —— 





Is there any recorded evidence of brain damage subsequent to polio 
vaccination given by injection in the 1959—62 period ? Have all cases of 
brain damage said to be due to whooping cough vaccination, which are now 
being cited as evidence for the damaging effect of this vaccine, actually 
been proved from records not to be associated with injectable polio 
vaccine ? 


There is no known causal association between injected killed polio 
vaccine and brain damage. Because encephalopathy not uncommonly 
presents in infancy, one would expect some cases by chance to be time- 
related to the polio vaccination, as for other vaccines given in infancy. 


Do herpes zoster vesicles contain infective virus particles and, if so, 
can they cause chickenpox or shingles in contacts ? 


Shingles results from reactivation of varicella-zoster virus that 
has remained latent after primary infection (chickenpox), usually in child- 
hood. Vesicles contain infectious virus, and susceptible persons exposed 
to patients with shingles may contract chickenpox (varicella) but not, 
of course, shingles (zoster) since this can result only from reactivation of 
endogenous virus. Varicella-zoster virus is extremely contagious, and 
therefore strict precautions to prevent cross—infection must be taken in 
hospital to ensure that infection is not transmitted to susceptible persons 
who are immunocompromised—for example, patients with acute leukemia 
or those being treated with cytotoxic drugs or corticosteroids, Such pati- 
ents may experience severe and often fatal infections. 





Has goat’s milk any place in modern therapeutics ? 


The nutritional content of goat’s milk is very much the same as that 
of cows’ milk in its content of protein, fat, lactose, vitamin, and mineral 
elements. There is thus no nutritional advantage of the one over the 
other. On the other hand, although many babies and young children are 
allergic to the protein of cow’s milk, most of these are not allergic to 
goats’ milk. For such children, therefore, goat’s milk is a reasonable 
alternative to cow's milk, although there are now many special proprietary 
milks available that areequally useful. Since the carbohydrate of goats’ 
milk, like that of the milk of all mammals, consists of lactose, it is not 
suitable for individuals who suffer from lactose intolerance.—(B.M.J., 9th 
September, 1978), 
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MANAGEMENT OF 
TOXAEMIA OF PREGNANCY* 


S. ASLAM, M.B.,B.8., M. D., M.F.0.G., M.A,G.S,; (U.S.A), 
Lecturer : Department of Obstetrics and Gynaecology, 
Jawaharlal Nehru Medical College, Aligarh-202 001. 


Tq onera is а major cause of maternal morbidity and foetal 
mortality. It is essentially а hypertensive disorder 
peculiar to and oocurring after 24 weeks of pregnancy^ . Twins, 
molar pregnancy, chronic hypertension, diabetes, hydroaminios 
and previous toxaemia are usually conditions predisposing to 
ап increased incidence. Pre-eclampsia is considered severe if 
the systolic blood pressure reaches 160 m.m. or the diastolic 
reaches 110 m.m.Hg’. Other signs! of severity are proteinuria 
of бет or more per day (4+), ог а urine output of 400 ml. more 
or less рег day and including visual disturbances, cyanosis, 
pulmonary oedema and epigastric pain. An elevated blood 
ressure is a reliable indication of developing pre-eclampsia (а 
iastalio rise of more than 15 m.m.Hg. being more important). 
Sudden and excessive weight gain ін a frequent finding, which 
is due to fluid retention which often occurs before visible signs 
of oedema”. Ophthalmoscopy reveals arteriolar spasm with 
retinal shean!". к 

А вішріе, bed side, ‘Supine hypertension test’ is an impor- 
tant prognostic and diagnostic test. At about 28 weeks of 
pregnancy, the patient is asked to lie on her left side until the 
blood pressure stabilises. She is then turned to the supine 
position and the blood pressure taken again. If this produces a 
rise of 20 mm. Hg. in the diastolic pressure, there is an inorea- 
sed chance that pre-eclampsia will develop later. 

Management.— Bed rest is the corner stone of therapy. 
The primary aim is to prevent development of convulsions. A 
mild sedative such as phenobarbitol helps. Mild salt restriction 
and fluid intake of about 2500 ml. is maintained. The patient 
is advised to lie on her left side as it has a beneficial effect on 
glomerular filtration rate and urine output 2. Thiazide diuretics 
are of no proven value and may be harmful to the fetus +. 

A blood pressure of 150/100 mm. Hg. is an indication 
for hospitalization. Phenobarbitol 30 mg. four times a day is 
sufficient. Hydralazine® is an effective antihypertensive which 
does not affect the renal blood flow. Doses of 20-40 mg. 
parenterally may be required several times daily. Oral anti- 
hypertensive agents such as methyldopa 250—500 mg. four 
times a day may be useful. For severe cases magnesium 
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sulphate* is the drug of choice particularly if hyper-reflexia is 
present. It may be given I. M orI. V. Itispreferable to give 
an intravenous infusion, using 10% solution^?. A loading dose 
of 4g. is given over a period of 10 —15 minutes. This is followed 
by а contineous I. V. drip adjusted to deliver 1 gm. per hour. 
Comparable doses may be given I.M. using a 50% solution mixed 
with а small amount of local anssthetic. "һе recommended 
dosage may be continued safely as long ав ап sctive knee jerk 
is present and if the urine output is at least 40 ml. per hour. 
This promptly relieves the convulsions and has a favourable 
effect of lowering blood pressure. If the diastolic bleod pressure 
remains above 100 mm. Hg. hydrolazine is given I. У. A load- 
ing dose of 20 mg. is followed by continous intravenous infusion 
titrated to deliver 10 mg per hour. This is decreased or stopped 
when the diastolic blood pressure drops below 100 mm. Hg. If 
oliguria (urine output less than 20 ml. per hour) is associated 
with eclampsia, mannitol І. У. is used. А dose of 12:5 to 25 g. 
can be given for 5 to 10 minutes. 


Termination of pregnancy is the only cure for toxemia and 
is therefore decided on the need to prevent or control convul- 
sions in the mother and to prevent the damage or death of 
fœtus in utero. The method chosen for delivery should be that 
likely to cause the least trauma to both the mother and infant. 


If the condition of the cervix is favourable, induction of 
iabour may be attempted. In many cases Cæsarian section 
should be done without any hesitation and delay. Cesarian 
section for patients with severe toxemia is performed in about 
40% of cases admitted into our hospital. 
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Їз there апу alternative method for treating third-degree piles other 
than surgical treatment ? 


In running a large rectal clinic for many years I have found that it is 
only exceptionally that hemorrhoids need surgery. Most patients with 
third degree piles get considerable relief of their symptoms simply by 
injection with 5% phenol almond oil, The secret is to use upto 10]. at one 
sess'on There is considerable shrinkage of the piles and control of bleeding. 
The patient will readily accept the inconvenience of a few skin tags 
provided he knows that surgery is not required.—(B. M.J., 9th Sep. 1978). | 
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GREETINGS 
-Ж- 


We wish to offer our esteemed readers, valued 
advertisers and the many affectionate well wishers, 
the Season’s Greetings and sincere good wishes for 


a very happy New Year. | 
[ EDITOR ] 


—*— 
Editorial 


INTRODUCTION OF REGIONAL LANGUAGE 
AS MEDIUM OF INSTRUCTION IN ALL 
MEDICAL COLLEGES IN THE STATE 


Б has been reported in the press recently that the Tamil 
Nadu Government has intimated to the Centre that it is 
constituting a Committee of Medical educationists to chalk out 


а programme for transition from English to the regional i А 


language as medium of instruction in all Medical Colleges. 
It is noted further from the same report that, while Tamil 
Nadu and Himachal Pradesh are the only two States to opt 
for the introduction of the regional language as medium of 
instruction, all other States and Universities in India have 
prudently rejected the proposal on the ostensible ground that 
the regional language has not developed sufficiently. 


Ever since the declaration of independence, politicians 
incharge of the administration in the States have been making 
repeated changes in school education with the result, that there 
is at present considerable confusion in the matter of higher 
secondary education. It has been a matter of some satisfaction 
that there has not been much tinkering in the field of medical 
education but the worst can be expected to happen if the 
proposal of the State Government to introduce the regional 
language as medium of instruction, were to take place. 

There is one fundamental question concerning medical 
education. Who is to take the major decisions and how are 
(57) 
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those decisions reached? The answer to this should obviously 
be, that the profession itself should guide the course of medical 
education and the final decision should rest with the profession 
in association with the various representative medical asso- 
ciations, All India, and State Medical Counoil's, and liaison 
Committees, who should exercise this responsibility with the 
greatest care and caution. The position that would emerge, 
ав we imagine, will be, that the names of all medicines will 
be in English all over but the names of the diseases and the 
medicines used for their treatment in this State will be trans- 
lated into Tamil, in the first instance, to be followed later 
by appropriate Tamil names. It is not clear whether these 
names may not olash with those ourrently in use in the 
Ayurvedio and Siddha systems. 


Diseases and medical sciences are multiplying almost by the 
minute in the world at large, and as the English language is 
the lingua franca, communication regarding these are being 
published in that language, and, if our doctors are to keep 
abreast of the times in modern treatment, and save precious 
human lives there is no other way than о insist on the study 
of English from the lower secondary level. As a matter of fact, 
it isto be insisted that medical colleges in the States should 
stipulate for a pass іп the P.U.C. or other equivalent exami- 
nation with English asthe medium of instruction throughout 
the candidate’s career till admission to the medical college. 


The Centre, in association with the All India Medical 
Association, and the Indian Oounocil of Medical Research is oon- 
ducting а new post-graduate degree examination (м.А., M.s.,) 
and it is not clear how the Tamil Nadu Medical Students who 
would have studied in the regional language as medium of 
instruction can answer those examination papers and pass. 
Besides, each State reserves some quota at the time of admis- 
sion to medical colleges for the specific benefit of students of 
other States. It isnot known how those students belonging to 
other States can study in the regional language of Tamil Nadu 
and appear for the examinations in that language. - 


Already, most of our medical degrees are not recognised by 
many Western countries because, according to them, the 
standards have fallen. There is no point in saying that if our 
medica] degrees are not recognised by them, we will retaliate 
by derecognising their degrees. We have necessarily to keep 
ourselves abreast of world thought, and with the most modern 
trends in medicine and surgery to save the nation. Our politi- 
cal leaders and educationists have an equal, if not, greater 
responsibility to save the nation from preventible diseases, 
new on-coming epidemios and viruses, keep the mortality rate 
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ав low as possible, and above all, to keep low the human suffe- 
rings; and this sacred duty, they oan discharge only be retai- 
ning English as the medium of instruction in all medical 
colleges till a common language is evolved for the whole of 
India. When our State Government is fighting ‘‘ tooth and 
пай” for English to be the link language, it cannot with the 
same breath introduce the regional language ,to impart edu- 
cation in a science so important to the maintenance of health 
of the masses in our country. We sincerely hope that the 
authorities will have a rethinking on the matter and would 
take the guidance of educationists and the representative medi- 
са] associations in evolving a pragmatio solution to the problem. 


NEWS AND NOTES 


XXXIV Joint Annual Conference 
Association of Physicians of India 
19th—22nd January, 1979 


The XXXIV Joint Annual Con- 
ference of the Association of Phy- 
sicians of India along with Cardio- 
logical Society of India, Indian 
Society of Haematology and Blood 
Transfusion, Diabetic Association of 
India, Indian Society of Nephrology, 
Endocrine Society of India and Indian 
Association for Chest Diseases will be 
held at Madras on 19, 20, 21 and 
22nd January, 1979. More than 1500 
delegates from all over India and 
some from abroad are expected to 
participate. The venue of the Con- 
ference is Madras Medical College. 
The inauguration of the conference 
is fixed at 4 р.м. on Friday, the 
19th January 1979. The venue of the 
inauguration is the University Cen- 
tenary Auditorium. His excellency, 
the Governor of Tamil Nadu, the 
Hon’ble Chief Minister and Hon’ble 
Health Minister are taking part in 
the inauguration, 


All the scientific sessions will be 
held at the Madras Medical College. 
For the first time, this year a plenary 
Session on Health Care Delivery in 
India is being arranged. The delibera- 
tions during this unique session is 
bound to be of great significance 
especially at the present juncture. 


On the 17th January 1979, the VII 
Annual Conference of the Research 
Society for Study of Diabetes in 
India is being held. There is а full 
day Scientific Programme, In addi- 
tion, a separate programme for the 
public has been drawn up. 
includes a Diet Exhibition, an Exhi- 
bition on patient education, series of 
lectures on topics of importance to 
diabetic patients by eminent diabeto- 
logists, a panel discussion on manage- 
ment of diabetes and film shows on 
diabetes, This meeting is being in- 
augurated by the Director General of 
Health Services of India at 9 a.m. on 
17th January, 1979. 


On the 18th January 1979, under 
the continuing Medical Education Pro- 
gramme of the Association of Physi- 
cians of India, a full day post-graduate 
training course is being held, A very 
interesting and elaborate scientific 
exhibition especially of the sophisti- 
cated medical equipments is also being 


organised during the Conference. Both © 


the Exhibition and the continuing 
Medical Education Programme will 
be inaugurated at 9 A.M. on 18th 
January 1979 at the Madras Medical 
College Campus. 


Further particulers can be had from 
Dr. M. Viswanathan, Organising Sec- 
retary 5, Main Road, Royapuram, 
Madras-600 013. 
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GLEANINGS | 
А MEDICINE AND THERAPEUTICS | 


Asthma іп Children.—(B. M. J., 9th 
September, 1978). 


Asthma is 
diagnosed under the age of б years. 


undoubtedly under- 
Many, апа perhaps most of the 
wheezing children will prove to be 
asthmatics, but there must often 
be clinical doubt. Тһе clinical 
evidence is not enough to make 
a clear distinction. Williams and 
McNicol considered wheezy bron- 
chitis to be part of the range of 
asthma. Lenney and Milner found all 
their patients over 20 months had 
abnormal bronchial lability as indi- 
cated by a dilator response to salbu. 
tamol. When the diagnosis is іп 
doubt, referral to a respiratory unit 
is advisable for tests of abnormal 
bronchial lability based on exercise 
or histamine provocation. Tests at 
an younger age are more difficult but 
possible. ^ Bronchodilator inhalers 
have often been used. These should 
be reserved for treating specific 
attacks. Sodium cromoglycate and 
tepical steriods have often been taken 
during attacks or irregularly. They 
should be taken regularly as prophy- 
lactics, Antibiotics have no specific 
effect on asthma or on viral infections 
which often precipitate attacks under 
the age of 5 years. No asthmatic 
child should live with animals in the 
same house, and precautions against 
dust mites should be rigorous, specially, 
when the diseaseremains undiagnosed 
and the range of sensitivity is still 
limited. There is no evidence that 
drugs will protect, whereas removing 
or minimising contact with allergens. 
will undoubtedly help. The absence 
of any history and negative results 
of skin tests are no excuse for intro- 
ducing animals into the household. 
‘This is one way іп which mild asthma 
beceoms severe. Remission is much 
leas frequent in 20% of severe asthma- 
tics with а broad range of sensitivity 
to allergens. 


Therapy for peptic ulcer.—(West virgi- 
nia Medical Journal, Vol. 74, No. 3. 
March. 1978). 





Patients with duodenal ulcers have 
higher mean basal acid outputs and 
maximal acid outputs than patients 
with gastric ulcer. Anticholinergic 
agents have not been as effective as 
advertised. Cimetidine, the histamine 
H, receptor antagonist is effective 
against basal acid secretion and against 
all stimulated acid secretion. It is 
also a valuable drug in the manage- 
ment of the Zollivger-Ellison syndrome | 
and systemic mastocytosis. It shows 
promise in the prevention and treat- 
ment of pancreatic insufficiency. 
There is suggestive evidence that 
chronic use of this drug may, reduce 
the incidence of recurrent duodenal 
ulcer, but it has not been approved for 
this use, at the present time. An 
ordinary patient with an uncompli- 
cated ulcer can be advised to eat a 
regular diet of three nutritious meals 
per day. Coffee, alcohol, aspirin and 
any food known to cause symptoms, 
should be avoided. Milk is a poor 
antacid and should not be used at the 
expense of better ones. Use of rigid 
diets over prolonged periods is not 
advocated. 


Rape and the laboratory.—(B.M.J.; 
15-7-1978), 


The laboratory can not only confirm 
recent sexual intercourse but also 
often provide evidence of an assault 
with sexual over tones and also of the 
identity of the rapist. Woman’s 
clothing, external genitalia, and vagina 
should be examined for semen which 
on occasions may also be found in the 
skin, among the pubic hairs, in the 
anus, and in the mouth. Laboratory 
techniques for detecting seminal fluid 
are now far more sensitive and specific 
than they usedto be. Screening tests 
on clothing may still be carried out by 
U V. light. The acid phosphatase 
enzyme test is now the standard 
screening technique. In Britain em- 
phasis is laid on detecting spermatozoa 
under the microscope as legal proof of 
seminal emission, but azoospermia 
may frustrate this test. Vasectomy 
does not seem to have created pro- 
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blems, as the sterilised man rarely 
seems to commit rape. When sper- 
matozoa cannot be identified, sero- 
logical tests using antisemen sera may 
give an equally definite result. Sper- 
matozoa are detectable much longer 
after intercourse and may be identified 
on vaginal swabs as long as 48 hours 
later Reeognisable spermheads from 
dried seminal stains on fabric may be 
seen under the microscope after many 
months, or even years. 


Bite marks are not uncommon, 
especially on the neck and breasts, and 
besides matching the dental pattern, 
the laboratory may, on occasions, 
detect and group saliva stains around 
the marks. Hairs, from either the 
head, or the pubic area, may be re- 
covered from the assaulted woman and 
compared with hairs from the assai- 


REVIEWS OF Books 


lant. When children are the victims. 
the recovery of an adult pubic hair 
from the body or clothing is naturally 
of great importance. 

If the women resists violently, she 
may scratch her attacker and so accu- 
mulate skin fragments under her finger 
nails which the laboratory identify 
microscopically, and blood groups by 
serological methods. More commonly 
her finger nails may trap fibres from 
the assailant’s clothing. Foreign parti- 
cles recovered from the woman’s skin 
or clothing may also provide evidence, 
such as, grass, leaves, soil and other 
foreign material that can be linked to 
the crime scene. Blood smears and 
venereal infection may indicate inti- 
mate contact between the victim and 
the accused and are potential items of 
evidence. 


BOOKS RECEIVED 


Achalasia of the Cardia—By H.R.S. Harley, 
` м.8., F.R.0.8., Pp. 180; M/s. John Wright 
and Sons Ltd, Medical Publishers, 42-44, 
Triangle West, Bristol В88, 1 EX, 
England. [Price : £ 10°00 
The Body in Question—By Mr. Jonathan 
Miller, Pp. 352; M/s. B.I. Publicationa 
` Promotion Department, 359, Dr. D. М. 
Road, Bombay-400023. 
(Price: % 7:05 or Ra. 129-60 


Clinical Aspects of Ageing—By William 
Reichel, M.D., Pp. 544; M/s. The Williams 
and Wilkins Oo., 428-E, Preston Street, 
Baltimore, Maryland, U.S.A. 21202. 


[Price : U.8.$ 35-00 
Environmental Health Criteria-5—Pp. 107 ; 


M/s. World Health Organisation, 1211, 
Geneva, 27, Switzerland. 


[Price : Sw. їг. 10 or U.S: $ 5:00 
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“Cardiac Fmergencies"—9By Dr. DEAN 
T. Mason, M.D.. Pp. 424; Published 
by: The Williams & Wilkins Co., 
Baltimore, Maryland-21202. U.S.A. 

[Price: % 29-50 


The purpose of this book is the 
presentation to the reader of recent 
advances in the knowledge of manage- 
ment of cardiovascular emergencies, 
The subject matter has been arranged 
under 15 chapters, each chapter 
having been contributed by an 
eminent author or authors who have 
made a name in that particular field. 


Тһе introductory chapter detailing 
an overview of the present progress 
and future directions in which the 
development could proceed has been 
written by the Editor. Dean T. Mason 
himself. Next follow chapters оп 


cardio-pulmonary resuscitation, — 
ation of chest pain, pre-hospital coro- 
nary care, unstable angina pectoris, 
congestive failure and cardiogenic 
shock due to acute myocardial infar- 
ction, acute pulmonary oedema, 
pulmonary embolism and infarction, 
cardiac tamponade and syncope. There 
are also very interesting chapters on 
the treatment of the much dreaded 
tachyarrhythmias and the new nee 
of cardiac pacemakers. 


The arrangement of these chapters 
is quite admirable. The contributions 
made by the 34 participating authors 
is quite noteworthy and extremely 
useful. The get-up and printing are 
excellent. The presentation of the 
subject is simple yet lucid and should 
be quite instructive and educative to 
every practising physcian. OV.V.B 
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“Practical Electrocardiography"— 
(Sixth Edition) Ву Dr. HENRY, J. L. 
MARRIOTT, M.D., ғ.А.О.Р., F.A.0.0., 
Pp. 350; Published by: The Will- 
iams & Wilkins Company, Balti- 
more, Maryland-21202, U.S.A. 

[Price: 5 14-50 


Books on electrocardiography are 
guilty of either giving too much or 
too little of information valuable to 
the practising physician. Proper in- 
terpretation of an electrocardiogram 
isno more the exclusive preserve of 
the cardiologist. Every general рга- 
etitioner should be aware of the basic 
fundamentals of electrocardiography 
and should be able to read the results 
available through this valuable 
investigative procedure in the treat- 
ment of patients with heart disease, 
The book under review provides to 
the reader an easily understandable 
insight into this rapidly developing 
science. 

The author has taken care to make 
the electrophysiologic concepts of 
electrocardiography simple and easily 
understandable particularly to those 
approaching this branch of medicine 
from a clinician’s point of view. He has 
made a few important and necessary 
additions to the sections on left 
ventricular hypertrophy, hemi blocks, 
ventricular extrasystoles, the com- 
pensatory pause, the morphology of 
ectopic ventricular beats (etc). Many 
new illustrations have been added and 
а few outmoded ones have been elimi- 
nated. 

The get-up and printing of the book 
arereally superb. The subject matter 
has been illustrated profusely with 
E.C.G. tracings, all of which have 
been reproduced in the best manner 
possible. 

The book should be of utmost use 
particularly to the general practi- 
tioner who now-a-days is more fre- 
quently called upon to interpret 
Е. С. Gs. in his practice. U.V.B. 
“Біосһетівігу”--Мг, ОЕвАЈҮОТІ Das, 

Рр. 650, Published by: M/s. Аса- 

demie Publishers, 5-А, Bhawani 

Dutta Lane, Post Box No. 12341, 

Calcutta 700073. ^ [Price: Rs. 40 


At present most of the riddles regar- 
ding the causative factors of diseases 
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are solved by means of this day to 
day advancing basic medical science— 
Biochemistry. 'This book entitled 
* Biochemistry " is а standard text 
book intended for the students of 
Biochemistry and Medicine. | 

Besides explaining the chemistry 
and metabolism of carbohydrates 
proteins, lipids and nucleic acids, the 
book also gives details about the enzy- 
mes, co-enzymes and extracellular 
fluids. In an excellent chapter, the 
subjects of nutrition, protein-calorie 
malnutrition, basic principles of die- 
tetics and the procedure for calcu- 
lating individual dietary needs have 
been discussed, 

On perusing the pages on biliary 
metabolism one would have expected 
that the author would have taken more 
pains to describe jaundice in detail. 

The chapteron hormones deserves 
appreciation. The deseriptions of 
the hormones of placenta, pineal 
gland, thymus and alimentary canal 
confirms that the book is an up-to. 
date available Indian Edition on this 
particular basic medical science, 


Пт. AMUDHAMOZHI, M.B., B.S., (D.G.O.) 


“Tracheostomy and Artificial Venti- 
lation"—(in the treatment of Respi- 
ratory Failure)—By: Mr STANLEY 
А. FELDMAN and Dr. Brian E. 
CRAWLEY, Pp, 220; Published by: 
Ms. B. І. Publications, Promotion, 
Department, 359, Dr. D. N. Road, 
Bombay-400001. 

[Price: £ 5:95 or Вв. 98-77 


To-day it is our experience that the 
mortality rate can be brought down 
with the introduction of the Intensive 
Care Units in our hospitals. To the 
effective functioning of these I, С. 
Units not only are the contributions 
of the advanced technologies necessary 
but also competent and trained nurs- 
ing staff are needed. This book will 
be a useful guide to gain experience on 
this subject and will be a good text 
book for students of medicine and 
young anesthetists, v 

The initial pages cover the problem 
of respiratory failure, its patho-physio- 
logy, diagnosis and treatment. The 
latter part details the indications, 
technique, complications and after. 
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managements of tracheostomy іп a 
lucid way. Finally the management 
of artificial ventilation is described, 
along with the types of available 
ventilators, | 

The chapters allotted for good 
nursing and physiotherapy. care of a 
ventilated patient, parenteral nutri- 
tion and control of infection—contri- 
bute a good deal to the usefulness of 
the book, for these are the practical 
problems in these units similar to the 
ones experienced by the author. 


Dr. В. AZHAKESAN, M.S.» 


“Pineal Tumours"— Ву Dr. Henry Н. 
SOHMIDEX, M.D., F.A.0.8., Pp. 152; 
Published by; M/s. Abacus Press 
Book Publishers, Abacus House, 
Speldhust Road, Tumbridge Wells, 
Kent, TN4 PHU. 

Price: £ 22:80/. 


This is & compendious literature of 
the neoplasms that occur in the pineal 
region, This book will serve as an 
ideal completed work on pineal tumours 
to neurologists, neurosurgeons апа 
neuropathologists, besides serving as a 
reference book to basic scientists who 
study the physiologic and pharma- 
cologic effect of the pineal constituents. 


CoREESPONDENOR 


Pathology, neuro-opthalmie and neuro- 
logic manifestations, endocrine dys- 
functions,—neuro-radio'ogy, surgical 
management and radiation therapy 
of pineal tumours are the important 
contents of this book discussed elabo- 
rately in an interesting style. also 
citing the experience gained by the 
authors. The descriptions on paralvsis 
of upward gaze. vertical gaze, and con- 
vergent-retraction nystagmus add 
fresh literature on the ocular manifes- 
tations of pinealoma, The section on 
endocrine dysfunction summarises the 
current concepts of the physiology of 
the pineal gland in addition to ex- 
plaining the endocrine disorders asso- 
ciated with tumours of pineal gland. 
Among the two known hormones of 
pineal gland only melatonin has been 
mentioned without describing adreno- 
glomerulotropin. | 


The detailed presentation of the 
literature, illustrated with computed 
tomograms and clinical photographs 
along with the inclusion of a table of 
Massachusetts series of pineal region 
tumours in this book, makes the 
reader feel that he has before him 
an interesting up-to-date seminar on 
pinealoma. 


Dr, Б. RAVINATHAN, M.B.,B.S, - 





CORRESPONDENCE 


To the Editor, ‘AnrisHPTio’, Madras. 


Quer 
Sir, : 

I have got a few cases of chronic 
impetigo (infection of hair follicles) 
attending my dispensary. They are 
found to be resistant to all common 
antibiotics. Please enlighten me ге- 
garding the latest effective treatment 
for these cases. 
E.S.I. keds, f 


Dr. C. 8. PARAMES- 


Azhikode, WARAN, 


Cannanore, Kerala 


Answer 


The site of the chronic infection has 
not been mentioned. On the lower 
extremities, recurrent superficial folli- 
culitis is known as Bockhart’s impetigo 
and the majority of affected indi- 
viduals are males. Оп the beard area 


6—vi 


the infection may be more deep-seated 
and is labelled as sycosis barb, Both 
the above conditions are extremely 
chronic and recurrent. In Bockhart’s 
impetigo spontaneous cure may occur 
eventually after several months or 
years when the hairs in the affected 
follicles fall out. 


Before commencing treatment it 
may be worth culturing the organism 
from the pustule (which is usually 
a staphylococcus) and carrying out 
sensitivity tests. The suitable anti- 
biotic is then administered for 3 weeks. 
This usually controls the initial pustu- 
lar episode, Subsequent treatment is 
aimed at keeping the infection at bay 
with topical applications and local 
hygiene. This consists of frequent 
washing of the aff cted part with a 
hexachlorophene soap like cinthol, 
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drying and then painting the area with 
dequadin paint. Some patients com- 
plain of a severe itching sensation. In 
such cases a combination of steroid 
and antibacterial preparation such 
as  Betnovate.C ointment applied 
once daily at nights following a ten- 
minute soak in a bucket of dilute 
pottasium permanganate solution (1 in 
10,000) helps to mitigate the pruritus. 

The patient should be advised to 
continue the topical, local treatment 
indefinitely even after apparent dis- 
appearence of lesions. Exacerbations 
can be controlled with short courses of 
systemic antibiotics. 

10, Ritherdon к PATRICK YESUDIAN, | 


Road, Madras-7 M.B., В,6., F.R.O.P. 
4-12-1978 (Edin.), Ғ.р.8. (London), 


Query 
Sir, 


I shall be highly thankful if you 
could please enlighten on the following 
queries through the columns of your 
journal, АҚ; 

(1) Is allergy а spontaneous malady 
or a latent one with a period of incu- 
bation. : 

(2) Is there any reference of allergic 
manifestation under camoquin or 
chloroquin medication. 


Р. О. Matelli, 
Jalpaiguri 
(W. Bengal) | Dr. С. М, ВАНА 
30-9-1978. 
Answer 


1. Allergy is a state of altered- 


reactivity. The time between first 
contact and the onset of the sensiti- 
zation is known as the refractory 


period and depends partly on the 


sensitizer (allergen) and partly on the 
reacting individual. The interval bet- 
ween the start of sensitization and its 
completion, that is, the onset of 
clinical signs is called the incubation 
period and varies from 6—25 days. 


2. Allergic manifestations to anti- 


malarials such as chloroquine are not 
uncommon and could take the form of 
erythematous, maculo-papular rash, 
exfoliative dermatitis or fixed drug 
eruptions. SP 

10, Ritherdon P. PATRICK YESUDIAN, 


Road, Madras-7 M.B., B.B., F.R.O.P. 
4-12-1978 (Edin.), F.D.8. (London) 
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Que 
Sir, ы 


Kindly explain the causes of grey 
hair in children and young adults. 
Please suggest the line of treatment 
for such a condition, 

3, Pragna Society, 
ahpor, | Dr. M. T. PANDYA 
Surat-3 (395003) 


Answer 


Greying of hair or canities, as it is 
known as, is & physiological manifes- 
tation of ageing. When its starts 
earlier is life say in the twenties it is 
known as, premature canities. Many 
setiological factors have been implica- 
ted but most often а definable cause 
cannot be detected. 


The following causes may be opera- 
tive in a few cases :— 

1. Hyperthyroidism, 

2. Homocystinuria, 

3. Cardio - vascular disease— Тһе 
association between C.V.S. disease and 


premature canities awaits further 
clarification, 


4. Severe emotional stress. 
5, Hereditary factors, 


6. Rare syndromes such as Waar- 
denburg’s, Books and Werner's. 
- Poliosis is a term which indicates 
absence of melanin in a group of neigh- 
bouring hair follicles, This can occur 
when vitiligo affects the scalp, the hairs 
which emerge from the vitiliginous 
area being white, It can also be noti- 


ced when hair regrowsin a patch of 
alopecia areata, 


Treatment of greying of hair, in the - 
absence of a definable cause is very: 
unsatisfactory. However, empirical 
treatment with large doses of vitamin 
Вв, calcium pantothenate and para 
amino benzoic acid can be tried; copper 
supplements may be useful, since, in 
animals copper deficiency gives rise to. 
greying of hair. 


10, Ritherdon | Dr. Ратвіск YESUDIAN, 


M.B.,B,8., F.B.0.P. (Edin.) 
F.D.8. (London) 


Road, Madras-7 
. 4-12-1978 
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the ideal 
anti-ischaemic drug 





. restores the previous working capacity 


e Increased myocardial blood flow in relation to 
cardiac output 

e Progressive improvement in work performance 
— patients work more for longer duration 

e Gradual relief of symptoms 
—reduces anginal attacks and thereby 
TNG consumption. 


HEART FUNCTION UNAFFECTED 


С) ETHNOR LIMITED 


*Trademark of Johnson & Johnson, U.S.A., 30, Forjett Street, Bombay 400 036 . . 
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established in the treatment of 
Amoebiasis, Giardiasis, Trichomoniasis, 3 
Ulcerative gingivitis, | ; 
Anaerobic bacterial infections E i 
ESLER oe ————À— —— ; 
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—fFurther Information is available on request. LPR ph B 7% E a Қ 
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SUSPENSION 8 TABLETS < 


offers... 
B maximum stability with gastric juice 
| rapid absorption from intestinal mucosa 
ф) high effective concentration in blood 
ф carly diffusion in body tissues 


i) slow excretion and prolonged concentration 


e anti-streptococcal and 
anti-staphylococcal activity 

e superior to | 
Penicillin, Tetracycline, Chloramphenicol, Spiramycin. 

* best tolerance by new born, premature infants and adults. 


GRANULES FOR ORAL SUSPENSION 
n Moor Each 5 ml. (teaspoonful) contains; ; 
100 mg. of Erythromycin as Erythromycin Estolate І.Р. 
Presentation: 30 ті. and 60 ml. bottles 
TABLETS 
Each tablet contains: | 
100 mg. and 250 mg. of Erythromycin as 





8 НЕМІ Erythromycin Estolate I.P, 
THEMIS 2 
PHARMACEUTICALS, 38, SUREN ROAD, BOMBAY 400 093 


Presentation: Strip of 10 Tablets | 
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THE MIDDLE 
AGE NEEDS 
REASSURANCE 
AND 
RESTORATION 













AFRODET® 
Restores & elevates 
confidence and minimises 
the incidences of 
embarrassment and guilt. 


AFRODET® 
: Helps to attain and 
10 CAPS 4 maintain erection. 


AFRODET AFRODET® 
| |[ Minimises the problem 
of Pre-mature ejaculation 












cert À 
Mu 4 DHOOTAPAPESHWAR LTD. 
ӨСПЕ, ‚ИА PANVEL-BOMBAY-BANGALORE. 
135, М. Desai Road, Bombay-400 004. 
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a dependable family 
in medical circles 


flamar 





for inflammatory 
conditions 





flamar-p 








Г ; Oxyphenbutazone 100 та 
Respiratory, Genito Urinary, Paracetamol 250 mg 
Post Traumatic, Venous, Dental Diazepam 2.5 mg 
for arthritic states Delta Flamar 
Where energy and resistance is Oxyphenbutazone 75 mg 
sapped by the complex of pain Dexamethasone 0.25 mg 
and sleeplessness Dried Aluminium Hydroxide Gel. 150 mg 

Magnesium Trisilicate 100 mg 








for painful disorders flamar CREAM 





ЭШ: Oxyphenbutazone 395 w/w 
of muscles and Joints and Methyl Salicylate 595 w/w 
pain and stiffness following молага 597 w/w 
| i ә ТОН 7А 
intra-muscular injections ме 29 МУ] чө 
Chloropheniramine Maleate 0.2% w/w 
for inflammatory flamar PAEDIATRIC 
: е . SUSPENSION 
disorders in children : 

Ў ; Oxyphenbutazone B.P. 50 mg 
where a highly suitable Paracetamol I.P. 125 mg 
formulation is required in the Dried Aluminjurh Hydroxide 
treatment of infective, traumatic Anas Жә 
апа non-traumatic inflammatory — м j 
conditions Magnesium Trisilicate 1.Р. 50 mg 


MOQO модсо REMEDIES LTD. вомвлу 
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ries 
м 








Remember, your antiseptic 
won't be fighting on 
neutral territory. 


Far from being a neutral territory, the 
surface of the skin is usually acidic—and 
the acids present can reduce the activity 
of antiseptics which may seem to perform 
well at the neutral pH of conventional 
laboratory tests. 


Dettol, however, is not materially 
affected by acidic pH, nor is it deactivated 
by fatty acids or other skin secretions 
which interfere with the performance of 
some antiseptics, 


Dettol is therefore fully effective on 
the skin, and its wide range of bactericidal 
activity covers all the common hospital 
pathogens, including problem organisms 
such as : Pseudomonas aeruginosa, 
Escherichia coli, Staphylococcus 
aureus, Klebsiella aerogenes. 
Proteus species. 


Dettol brings about an immediate and 
substantial reduction in the number of 
organisms on the skin and confers a 
persistent antibacterial protection. 


Used in the correct concentrations, 
Dettol has a gentle action and can be 
applied to the skin for long periods | 
without risk of sensitisation or 
toxicity reactions, 


Full information is available on request. 
Reckitt & Colman of India Ltd.. 
Pharmaceutical Division, 

41. Chowringhee Road. 
Calcutta 700 071. 


Dettol’ fights 
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on all grounds 
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Presenting POPULAR’S Prestige Publication ! 


Clinical Study of HUMAN EQUILIBRIUM 

By ELECTRONYSTAGMOGRAPH Y and ALLIED TESTS 
CLAUS F. CLAUSSEN, Professor for Neuro-Otology, 

University ot Wiirzburg, West Germany. 


& JOE V. DE SA, Professor Emeritus Seth G.S. Medical College & K. E.M. Hospi- 
tel, Hon, E.N.T. Consultant, Jeslok Hospital & Research Centre, Central Rly. 
Hospitals and Armed Forces Medical Services, (Hon. Surgeon Commodore, I.N.). 


Assisted by P. Estelrrich, Argentina & M. V. Kirtane, India. 


Foreword by Wallace Rubin, Dept. of Otolaryngology, Tulane University Medical 
School, New Orleans, Lousiana, U.S.A, 


“Тһе text deals with various systems that come into play in the maintenance 
of human equilibrium, and are disrupted in disequilibrium states, the cardinal 
symptom of which is vertigo." Crown 4 to xvi +440 pages (Art) illustrated Ra. 250-00 





SATOSKAR: PHARMACOLOGY & PHARMACOTHERAPEUTICS, 

6/e., "78, (2 vola ) Rs, 54-00 
BHANDARKAR: HISTORY TAKING, 2nd Revised Edition, 778 Rs. 8-00 
SHAH; Early Detection and Prevention of Protein Calorie Malnutrition Rs. 10-00 


SHAH : Timely Health Care of Children and Mothers, '78 Rs. 8-00 
NADKARNI: Indian Materia Medica, 3/0., '76 rop., 2 vols, set Rs. 250-00 | 
CHANDRACHUD: Memories of an Indian Doctor Rs. 30-00 
Hand book of Medical Education Вв. 10-00 
Refresher Course for Practitioners Re. 18-00 
JASSAWALA: Index Therapeutic, New 5th edn., 1977 Re. 25-00 
JASSAWALA : Drugs—Reaction & Interaction, 2nd edn, Rs, 9.00 
KAPOOR'8: Guide for General Practitioners, Part I Rs. 22.00 
ne * 9s o Vere. iT Вв. 30-00 
PATHAK: Our Elderly (Some effects of ageing in Indian Subjects) Rs. 10-00 
CHAINANI: Rehabilitation of the physically handicapped Rs. 22-00 
KOTICHA : Leprosy for Practitioners, 1978, 24 illus. Rs. 12-00 
AGGARWAL: Tax and Accounting Manual for Medical Men Re. 30-00 
Doctor's Desk Reference (D.D.R.—1978) Rs. 60-00 
BHATTACHARJEE : Emergency Midical Practice Rs. 36-00 
CLARK & CUMLEY: The Book of Health, 3/e. Rs. 90-00 
GANGULI: Handbook of Medical Treatment, 1978 Rs. 35-00 
MUKHERJI: Modern Treatment (Allopathic), 1978 Rs. 27-00 
MUDALIAR & KRISHNA MENON: Clinical Obstetrics 8/1978 Rs. 55-00 
SANJIVI: Profiles of Clinical Practice Rs. 17-00 
KRISHNANKUTTY : Textbook of Internal Medicine Ra. 17-25 
SHAH MISHRA: Prevent or Live ‘A’ Heart Attack Rs. 10-00 
DORLAND'S Pocket Medical Dictionary, 22/e. Rs. 25-00 


Please send your orders today, preferably with token advance by М.О. 


POPULAR BOOK DEPOT 


Dr. Dadasahib Bhadkamkar Road, BOMBAY-400 007, WB. 


We service subscription to journals on all subjects from all countries. 










New Year’s 
SPECIAL OFFERS 


For Hospitals & Doctors 








New Customers 25% advance. Pkg. forwarding Sales tax extra, 
(tems not listed hereunder will be supplied on competitive prices. 


Вв. Ps. Re. Рв, 

Portable tiny sized 108 ltrs, Oxy- і Needle cleaner cum drier with 

gen cylinder with F.A. Valve, rubber bulb and adaptur -.- 8-00 еа 

tubs, catheter and adaptor, poly- L quid Throat Spray .. 10-00 ,, 

mask, spanner key in а zip bag Alouminometer Esbach's (Eng) .. 6-00 ,, 

reauy tor emergency . 275-00 ва | Bs Apparatus with 3 tubes (W). 28-00 ,, 
Adapier set for realling above Cheatle roceeps large size UP . Suu ,, К 

cylinder from large еу іааег - 46-00 ,, | Plastic Aprons Superior | b-00 ., E 
40 oft. ward s.ze oxygen cylinder | Surgeon в tubber Gloves any size. 2-00 pair t 

brand new with Govt. cert.ficates "Nyion Liga ures Uoa.se, Medium, | 

for refilling complete with fio- for Ғіив 100 Strands 1-50 ea 

meter and opening key cum Pune» Syringe superior with 2 Ҙ 

spanner .. 1075-00 set | needles - . 40 00 set F 
Ambu’s Resuscitator for children, 100-0 ea | Percussion Hammer Gowlland Type 6-00 ea “a 
Ambu’s Resuse tator(Aduit) .. 175-00 ,, | Syriuge case Aiumin:um combined 3 
Infaut Resuscitator with mucus for 2 ос., бос, aud 0 сс. syringes 600,, 3 

sucker .. 90-00 ,,| Electro Magnetic Machine .. 665-00 ,, 
Stevnoscope Littman’s Export Stethoscope Pouch with z p .. 0800 53 

quality .. 90-00 ,,| Centrifugal Machine superior 
Btechosoc »pe ear frame brass СР... 4 00 ., (Army surplus) e. 75-00 ,, 
Stethoscupe stainless steel export Electric Sterilizer 10”х47х37 ... 12000 ,, 

quality .. 85-00 ,, 4 T 24 
В.Р. Apparatus with mercury look- Bandage Scissors CP 7-3" Listers 


- z ! ff 2" 00 ,, Usa 4” 3 
ing device and veloro eu 145 "| Userine Dilator Heggara 1-16 .. 27-00 ,, 





B.P. Apparatus velcro cuff ... 20-00 ,, 
В.Р. Valve superior with bulb ... 9-00,, ENT Bulls Eye Lamp floor Model 225-00 ,, | 
Bulbs for Diagnostic sets ows 5-00 ,, | Sterilized Disposable syringes with = 
Head Mirror with Protector | .. 30-0 ,,|  needies 2 ml. | ase 1-0 ,, E 
Doctor’s Torch with regulator ... 35-00 ,,| Nasal speculum SS | e; 14:00 ,j : 
X.ray viewing box with tubelight 140-00 ,, Kahn's pipettes Eng) ег» 9.00 ,, 1 
Saliae заза with castors .. 85-00 ,,|3 way stop cock L.L. 525 9-00 ,, за 
Foot suction Apparatus (Non- Mosquito Artery forceps SS — | HOO 4 ex 

electric) „. 325-00 ,,| Ear Syringe Brass CP Superior ... 18-00 ,, : 
Vacuum Extractor complete .. 315-00 ,, | Tuning іогЕ any No. 2: 10:00 ,, | 
Curetting Set (Abortion) with 3 ENT Diagnostic set export quality 85-00 ,, 

curettes .. 175.00 ,,| Vaginal speculum Cusco’s .. 18-00 ,, 
Suture Needles OP Assorted 6 Sponge Holder Brass CP woe. 0-00: Gy j 

needles pkt, round bodied Šas 5-50 pkt ead L'ght Guwiland Type WU * Ж, 

ЫР; 


Needle Hoider cum Scissors 6” SS, 9-00 ea | Probe & Director Superior 


Special Offers to Deptts, of Orthopedics, Anssthesiology, General Surgery, Blood bank, 
— nn ч Р J 
Obstətrics & Gyna., ENT, Neurology and hospital equipment eto. for hospitals om 
request, 


№. | - 
Estd. 1945 A. W. & COMPANY, (А) 3499, Chawri Bazar, DELHI-1 10006. 
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"medicines 
for a better 
nation 


Medicines are part of the 
foundation of a great nation. 
ASHOK PHARMACEUTICALS have been 
producing top quality medicines for 25 years 
now. Serving the noblest cause in the world. 














ACITROL (5) ENVORM ® 


Alkaline Citrate Anthelmintic 


PEP DIS (5 МЇ 
Digestant & Nutrient Reconstructive 
: AMENODEX Restorative Tonik 


For Functional B.C. 50 
Uterine Disorders Standardised 


TERMAL® = © сотре 

























MULTIDEC® DROPS © 


Multivitamin Paediatric drops 


LYSOFOS® 


Haematinic : 

















ЕМІЅМА ®. Cough Linctus with Antihistamine 
Antiasthmatic : MULTIDEC@ SynuP 
CARDIOREX Homogenized multiple Vitamins 
at claims : DOCINA ® 
— — Isoniazid with Vitamin B6 
PACEMO ®© SYRUP 






Analgesic. Antipyretic 









VMewwna | 
Injection of B1-- B6 + B12 S 












F ' DOCINA (9-300 TABLETS 
E e Brand of Isoniazid Tablets 
MULTIDEC ® CAPSULES Wewroni2 TABLETS 
High Potency multi Vitamins Vitamin В1--В6--В12 








p VIBITAC ®© CAPSULES DOCINA © - T- TABLETS 
222222 High Potency B Complex Isoniazid with Thiacetazone 
B.C. 500 PACEMO ® TABLETS 
Injectable B Complex with B12 Analgesic, Antipyretic 
Wewron.i2 e. ‚ ALGITAB © TABLETS 
Injection of B1+ B6 + B12 % г, Analgesic, Antipyretic 






Antiallergic 











Estd.1953 i 
Manufacturers of pharmaceuticals of Proven Worth 







ADMINISTRATIVE OFFICE: MANUFACTURING UNIT: 
241, Mint Street, Madras-600 003 3, Puliyur 1st Road. 









“MARTYRDOM” 





Phone; 33417 Grams: Madras-600 024 Phone: 420426 
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DISPRIN | 
the world 
leader in 
soluble 
Aspirin 


"Judging by evidence from 
blood levels, plain aspirin has 
been shown to be roughly half 
as rapidly effective as soluble 
aspirin". (1) 

— E Because soluble aspirin is more 
— — — rapidly absorbed than ordinary 

| : Ё aspirin into the blood (2) it 
benefits your patients by 
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providing effective and sustained 
relief of pain, and reduction of 
fever and inflammation, in a 
significantly shorter time than 
Ordinary aspirin. 





60 120 180 Minutes 
— А. Soluble Calcium. Acetylsalicylic Acid (Disprin) 





etylsalicyfic Acid concn. (ugml- 1) 


4 emm 8. Ordinsry Aspirin 
Plasma concentrates of 
acetylsalicylic acid obtained in 
ten healthy volunteers after oral 
administration of soluble 
aspirin and the equivalent 
amount of ordinary aspirin. 









Being soluble, Disprin also 
presents less risk of gastric 
irritation than ordinary aspirin; 
hence it is safer for use at the 
higher dosages and for the long 
periods required in the treatment 
of inflammatory disorders. 
Disprin—soluble aspirin of the 
best quality. 
Disprin—the powerful, reliable 
analgesic, antipyretic 
and anti-inflammatory. 
Disprin can be taken dissolved 
in half a glass of water, or 
swallowed in the usual way, 


ГІ 

RC 

Reckitt & Colman of India Limited 

41 Chowringhee Road, Calcutta 700071. 
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~EFFECTI МЕ EVEN- 
2 WHERE OTHER | 
ES FAILED 


ACTIVE AGAINST 

mue (3- MYCI N : 
BACTERIA Р (Gentamicin п]. мА po 
WHEN ROUTINE TREATMENT FAILS 

THE BlG ANSWER IS 


LEPOCEN 


(Rifampicin Capsules U.S.P.) 


FOR THE ORAL TREATMENT OF - 
PULMONARY AND OTHER FORMS OF 


Manufactured in India by: 


х=” BRITISH PHARMACEUTICAL 
LABORATORIES. 


17, Babu Genu Road, Princess Street, Bombay-400 002. 
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CREAM OF TOLNAFTATE 
to treat skin ińfection 


ө A highly effective homogeneous 
topical cream containing new 
synthetic fungicidal Agent 
-Tolnaftate for the treatment 
of fungus infections of the skin. 


е Tolnaderm cream is odourless, 
greaseless and does not stain or 
discolour the skin, hair, nails or 
clothing. Tolnaderm cream is 
miscible with the exudates of. 
fungus infection of the skin and 

penetrates into the lesion without 

destruction of the epidermis. 


CREAM FORM 
MINIMISES LOSSES | 
DURING APPLICATION 
COMPARED TO 
LIQUIDS 





INDICATIONS: 

TO_NADERM cream affords excellent topical treatment for tinea- 
pedis, tinea cruris, tinea corporis and tinea manuum due to 
infections vvith Trichophyton rubrum, Trichophyton mentagrophytes, 
Trichophyton tonsurans, Microsporum canis, Microsporum audouini, 
Epidermophyton floccosum and for tinea versicolor due to 
Malassezia furfur. 


- PACKING; 
TOLNADERM Фе ATE) 1% cream іп packing of 10 Gms. tubes. 


A LABORATORIES 38, Suren Road, Baber: 400093.  — — 
-PROMARTS ^ 
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Б | 
| Of special value іп disintegrating 
| gravel or calculi. | 
| CALCUROSIN Capsule and Syrup 
with UREXYNOL Tablet. 


combination of Ayurvedic & 
Unani Herbal drugs with salts & 
minerals. 


| With greater confidence, treat your 
patients suffering from : 


| * CRYSTALLURIA—PHOSPHA- 

| TURIA—OXALLURIA. 

| * URINARY CALCULI. 

|» RENAL CALCULI. 

| * URETHRITIS—PRUSTATITIS— 
| CYSTITIS. 

| BURNING, PAINFUL and 

| FREQUENT MICTURITION. 

|» DYSURIA. 


Write for detailed literature : 


BHARTIYA AUSHADB 
NIRMANSHALA 
Dr. Vikram 

Sarabhai Marg, 
Gondal Road, 
RAJKOT-300004. 














V.P. BARGAIN 


Knee Hammer Triangular 8-00 T.Shape 10-50 
Scissors 5" 8-50 6” 9-50, 7" 10-75, 8" 12-00 
Artéry Foroep 5" 7-50, 6” 8-75, 7” 10-50 


В.Р. Apparatus Dial Type Japan Complete 155/- 
қ Mercurial Earka Germen 950/- 
T Japan 750/- 
өй a ,, Indian made 300mm 210/- 
» Bulb with value Indian 18/-, Japan 35/- 
»» Arm cuff cloth with rub. bag comp 16-50 
Stethoscope Cordiosonoc Duel 45/-, sig. 20/- 
* Ghirug type Duel 35/-, single 18/- 
E.N.T. set English 950/- Indian 210/- 
Infra Red Lamp Complete foreign Майс 175/- 
Ultra Violet Lamp Comp, foreign Made 475/- 
Heamometer German 145/-,Heamocytometer 195/- 
RBC/WBC Pippets each 18/- Cover Sleep фо? 12/- 
E.S.R. Stand with three tubes 45/- 
|| Minor Surgery Вох80/- Suture Needle 7-50 
Weighing in Kilo 178/- Реп Tourch 14/- 
|| Organ or Breast Developer 22 ісін 55/- 
Head Mirror 55/- By Value Indian 22/- 
B.P. Handle 6-50, B.P. Blades Foreign Made 8-50 
Syringe 2 со 5 ес 10 co 20 ec 30 ос 50 co 
.Ә.: 4-50 5-50 6-50 12-50 16-50 32-50 
Һоок- 5-50 6-50 8-75 16/- 20/- 37/- 
Needles Indian 8-50, Japan Made 18-00 doz 
Electro Magnetic Machine 4 sells 75/-, 2ве11в 55/- 
Enema Syringe Rubber 6-50 
Glycerine Syringe Plastic 2 oz. 5-50 
Electric Tourch 220v. А/О, D/O 45-00 
Central Sales Tax will be charged өзенін to the Sales 
For Farther details, please ask For oar Price-List. 


“ SURGICO ”’ 


2214, апа FANASWADI, Bombay-2, 
EEE 
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INFERTILITY | 


Primary or Secondary 


from Alarsin 
Ayurvedic research products 





АІ0Е5 СОМРОЦМО: ыы. Ovulatory Menstrus! cycies. 
Reduces Obesity, improves Fertility Index, 
Enhances Receptivity for Conception. 







function of uterus & rhythm of menstrual сусма, 
LEPTADEN: After Conception: to ensure Fut Term 

Live Birth that survives & thrives. 
in High Risk Pregnancy: Habitus) & Threatened sbortons. 
Premature В Науа Births 

Dosage В details given in Pack-inserte 

all available ia PACKS of 50 & 100 tablets 

for Infertility Booklet, Therapeutic index D latest resaarch dots 


ALARSIN-12. к. Dubhash Marg 
Fort, Bombey - 400 023 
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INDISPENSABLE BOOKS FOR 
MEDIOAL PRACTITIONERS 
AND STUDENTS 
A Handbook of 
CLINICAL PATHOLOGY 
Technique and Interpretation 
Bhattacharya & Chakraborty 
Third Edition 778 Price: Ra, 35/- 
A Handbook of 
MEDICAL TREATMENT 
with Prescriptions 
L. К. Ganguly 
Fifth Edition '78 Priee: Rs. 35/- 
MEDICAL JURISPRUDENCE & 
TOXICOLOGY 
including Postmortem Techniques 
B. K. Sengupta 
First Edition '78 Price : Ra. 30/- 
COMMON PSYCHOSEXUAL 
DISORDERS IN THE TROPICS 

. A. К, Deb 
Sesond Edition '78 Price : Ra. %0/- 
MODERN PHARMACOLOGY 
N. K. Dasgupta 
Second Edition '76 Price: Rs. 25-50 


CALLING OF THE SURGEON 


8, Dutta 
First Edition '76 Ртіге : Rs. 80/- 


ACADEMIC PUBLISHERS 
5-А, Bhawani Dutta bane, 
OAROUTTA-700073. 
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4 


Edited by: Sir Ronald Bodley Scott, G.0.V.9., M.A., D.M., F. R.O.P,, ап 


Sir James Fraser, B.T., в.А., Oh.M. (Edin.), Е.В.О.В. 


Special Articles : 


THE LONG TERM RESULTS OF RESUSCITATION 
By M. W. McNicol, M.B., F.R.C.P. and К. C. Peatfield, mb.,—M.R.O.P. 


Factors influencing the survival rate; Quality of the Survivors: Prognosis 


for the Survivors ; Conclusion. 


IMMUNE COMPLEX DISEASES 
By A. Milford Ward, M.A., M.B., B. Chir. 


Biological properties of immune complexes; Recognition of immune 
complex disease ; Local immune complex disease ; Systemic or circulating 
immune complex disease; Clinical investigation of immune complex 
disease ; Methods of detection of soluble immune complexes; Circulating 


immune complexes in clinical medicine. 
SCREENING IN CANCER 

By Ian Burn, F.&.C.8. 1 
Cervical Screening ; Mammary Screening. 
PLUS ALL THE USUAL FEATURES 


Pre-publication price (£ 10.00—Rs. 169)—Indian Bound Ей, 
After publication price (£ 11.00—Rs. 185-90) » А 


Publication date іп India: January 30, 1979. 
Indian Edition : K. M. VARGHESE COMPANY 


Ra. 115-00. 
Ба. 125-00 


104, Hind Rajasthan Building, Dadasaheb Phalke Road, Dadar, 


BOMBA Y-400 014. Phone: 442074. 


SPORLA 





Japan and ts now manufactured by UNI-SANKYO (ТО, Hyderabad. 


SPORLAC. alone has marked efficacy in neonatal 
diarrhoeas due to its spore forming property, 
unlike other lactobacilli. 


SPORLAC, restores normal intestinal flora, disturbed by Antibiotic & 
Chemotherapeutic agents. 


SP ORLAC is a proved adjunct 


in the management of : 


1) G.I., respiratory and other 
infections where antibiotic and 


Chemotherapeutic drugs are used. 


2) Abnormal intestinal fermentation 
at the time of weaning. 

3) Amoebiasis. к 

4) Hepatic рге-сота and coma. 

5) Aphthous stomatitis. 

6) Constipation. 


References : 

1) Dr. R.K. Dhongade and 
Dr. R. Anjaneyulu, "SPORLAC in Neonatal. 
Diarrhoea’! Maharashtra Medical Journal, 

Vol. XXIII, No. 11, page 473 & 474, 1977. 

2) Dr. S.N. Mathur, et al, 4 
Hyderabad.-CLINICAL EVALUATION OF А NEW 
LACTOBACILLUS, PREPARATION-SPORLAC 

3) Prof. Benkappa and Prof. Shivananda, Bangalore. 
"Clinical study of SPORLAC in Acute Gastroenteritis” 


UNI-SANKYO LIMITED 
22, Bhulabhai Desai Road, Bombay-400 026. 
Regd. Office: Banjara Hills. Hyderabad-500 034(A.P.) 
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а top performer іп. | 
Wi “от, . Fungal, Monilial and mild BB 
miconazole 29, Bacterial infections | 


nitrate EU. i: 
| NATIONAL PHARMACEUTICALS 
Available in 15g tubs 17/17, Patel House, C.P. St., Fort, Bombay 400001 


Antifungal Specialities from МАРНА 


| | CREAM 
(FINE PARTICLE) guy For fungal infections 


| ® ungex CREAM | 
4477 ех rey . E DITHRANOL 0.25% 
RISEOFULVIN F.P. Tablets B.P. For resistant fungal infections 


125 mg g'ngex CREAM 00 : 
c PREDNISOLONE 0.5% 


For resistant eczematoid fungal 
_ NATIONAL PHARMACEUTICALS infections | 
МАР ny А Р. Вар Мо. 7054, Bombay 400029 gungex POWDER | 
4 


4 Phones: 534137-545552 To prevent relapse 















PHARMAGEL 


It is the Pharmaceutical quality of Attapulgite that finds application as 
Gellent, Adsorbent, Binder eto. in a wide range of Pharmaceutical and 
Chemical preparations, 


Pharmagel Attapulgite gels are used to form lotions, facial creams, 
salves and ointments for use in compounding of medicinal and pharmace- 
utical preparations where they act as thickening agent, suspender, and 
water soluble and washable ointment base. 


Pharmagel is superior to kaolins and kaolinite clays available commerci- 
ally, due to its excellent gelling, adsorbing and binding properties. As 
an adsorbent it is about eight times more efficient than the kaolins, 


The quality of Pharmagel is the same as specified by IP and USP. 
For samples and details, please contact : 


KHIMJEE HUNSRAJ 


Producers of Pharmaceutical grade Attapulgites and Bentonites 
Laija Road, Kutch-Mandvi, Gujarat-370465. 
Phone: 9 & 75. Gram: Cocoanut, 
Regd. Office : 
9, Rabindra Sarani, Calcutta-700073, INDIA. 


Mailing Address : G.P.O. Box 501, Caleutta-700001. 45 
Phone: 26-6130 (4 lines), Telex : 021-7533 ONUT IN. Gram : Cocoanut, · 
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THE ‘FIRST CHOICE’ 4 
MENSTRUATION REGULATOR 4 
MERCURY'S 4 
ЕНСАТАР À 
A UNIQUE MENSTRUAL 4 
REGULATOR AND 4 
PROVEN UTERINE ч 





EACH "ЕНСАТАР" 
CAPSULE IMPRINTED 

WITH ‘MERCURY’ NAME 
FOR CORRECT DISPENSING 






PHARMACEUTICAL INDUSTRIES 


INDUSTRIAL ESTATE. BARODA 390 003. 


Associated Office : 
SHREEJI BHUVAN, MANGALDAS ROAD. BOMBAY-400 002 
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Esto. 1923 
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Expected Shortly ! 


UNDERSTANDING BACK PAIN 
By LEONARD а. RULE 


Most people in the Westernised world have had, have now, or will have back 
pain. It has been written that 80 per cent of the population of the part of the 
world will Ape from this pain at some time during their lives. And for those 
who have had it, the message is not reassuring: they are much more likely to get 
it again, and again. 
For them, as for others, there are now effective treatments for back pain, as this 
^. book, sets out to show. There is, primarily, manipulation in the hands of 
trained doctors. There medical training is vital because back pain may—happily 
rarely—be а signal for far more serious conditions, which will demand treatment 
by other medical specialists. 


Wm, Heineman, 1978 Ed. £ 2.50 Rs. 40-50 
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NOW AVAILABLE ! 


SCIENTIFIC PRINCIPLES IN NURSING 
By CRAGG & REES 
7th Ed. 1974 Special price Ra. 30-00 


-i 





CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 


India House, Opp. G.P.O., Р.В. 1374, BOMBA Y-400001. 
152, Thambu Chetty 8%., Р.В. 128, MADRAS-600001. 
Devka Mahal, Bank St., Р.В. 191, HYDERABAD.500001. 
2 82, Chittaranjan Avenue, Р.В. 8894, CADCUTT A-700072. 
Jai Kumar Niketan, Р.В, 7008, Ansari Road, Daryaganj, NEW DERHI-110003 














FIRST AID IN ACCIDENTS 


by the late Dr. U. RAMA RAU 


and 


Revised by 
the late Dr. U. KRISHNA RAU 
Published in: 
ENGLISH, TAMIL, 
HINDI & MALAYALAM. 





EXPLAINS 
How First Aid Should be Rendered in cases 
É FRACTURES % BUENS 
Ж FAINTING їй WOUNDS 
# SHOCK $* BITES 
* COLLAPSE Ж SNAKE-BITR 





D. SHAH & CO * оонспмцо Ж FomowING, ато, 


HOSPITAL 8 LABORATORY FURNISHERS 


24 SARDAR GRIHA BUILDING, LOHAR CHAWL. Prion : Нїнрї Rs. 2-00 
BOMBAY 400 002 Ж ANY OTHER EDITION Re. 1-50 
FACTORY : Postage will be extra. 


MEDICA МӘТЕН MANUFACTURING со. Copies can be had from: THE ANTISEPTIC, 
Gram: SCIENCAID Phone Office: 311054 Factory: 394037 144, Thambu Chetty St., Madras-600001. 


IMPORTERS, EXPORTERS & MANUFACTURERS 
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Why should you prefer NYMPH PRODUCTS? THREE REASONS 


(1) Good Quality and Standard Produeís. 

(2) Faster and Better dissolution rate of active ingrediants for өсімі and 
better effect. 

38) Uniformity of content (4,6, in eash tablets where eontent ef medicament is 
very less e.g. Dexamethasone “5 mg. Tablets the distribution of medissa- 
ment in each tablet is enaured), 


are Tablets and Olntments required for 





followin 
Tablets : 


NYCIN TABLETS (Analgesie Antipyrotie) 
Contains: Paracetamol B. Р. 0-25g. Analgin I. P. : 085 g. 
NYLACIN TABLETS Heus Nine — yretie 
Contains: Chlorpheniramine Maleate : $mg. Caffeine: 80 mg. — 6 y. | 
Phenacetin: 0-15 ч 
WYMPHAPLEX-C TABLE 5 
Contains : Vitamin ВІ I.P.: 2 ms. NiaeinamideI,P,: 15 me Riboflavin 
I.F.: lmg. Vitamin Of, P, аз Ой. 
NTHPHAVITE TABLETS (Multivitamin Tsbiets) 
Contains : Vitamin A: 2500 I. U. Vitemi C. I.P.: ІНЕ mg, Thiemine Mone- 
nitrate I. P. : 05mg. Vitamin D3 I, P. : 850 I, U, 
ЌҮРҮВІМЕ TABLETS (Anti-Rheumatio) 
Contains: Phenylbutazone 0-120 g. Amidopyrine : 0:138 g. 
MYSPIRIN TABLETS (Analgesio-- Antihistamine) 
Contains: Aspirin: 300 mg. Ohlorpheniramino Balasto: 2 mg. 
MYSPASMIN TABLETS (Anti-Spasmodie Tablets) 
Contains : Atropine Methonitrate: 0:18 mg. Ext. Belladonna Siceums 3 mg: 
| Papaverine Hol. : 5 mg. Phenobarbitone : 20 mg. 4midcpyrine : 6-1 g. 


- 


HTASTHAMA TABLETS (Muscle relaxan$+Symphouimetie+ Antioonvulaané 
ypnotie 
Oontains: Aminophylline: 100 mg. — Eel) 16 mg 
Phenobarbitone : 16 mg. 
BTASTHAMA FORTE TABLETS 
Contains: Aminophylline 100 mg., Hphedzine Есі; $0 mg. 
Phenobarbitone 20 mg. 
SELLAPHENTONE TABLETS 
Contains: Phenobarbitone I. P. £9 mg., Belladonna Dry Exirsss 2. Рі 28 шр, 
Equivalent to 0°25 mg. Alkaloids of Belledonna Beat. 
10DO-FUR TABLETS 
Contains : cog ga n rte em I, P. G'2g:; Feresolidone B;PiC, 8:1 g: 
TOLBUTAMIDE TABLETS 65g. (Anti-Diabotie}: 
TYRIFLUPROMAZINE TAB (Tranquiiizer), 
YR: TABLETS B.P.C. (Diuretie). 
FURAZOLIDONE TABLETS B.P.C. (Ап% mierobdial), 
EXAMETHASONE TABLETS В.Р. (8B:eroid). 
ЕМІР HCL. TABLETS B.P.C. (Antidepreseant:: 
DIGOXIN TABLETS 1. Р. (Cardiotonie}. 
BETAMETHASONE SODIUM PHOSPHATE TABLET 22 mg. 










Qintments : 
BETAMETHASONE VALERATE САРАН B.P.C., СНОН DROCORT! EYE GINTEENI. 
HYDROCORTISONE ACETATE ОТ. U.S.P. HYDROCORTISONE EYE (0157. 


U.S.P. 1%, NEOMYCIN SULFATE СІНТ. U.S.P. 19 YMIGLE OINT. 5% Iphathiareis 
Qint.), PECILLIN SKIN OINT. Heom сі Salfate Oist.), PENICILLIN EYE 0 

CYCLINE EYE ОТ. N.F.l. 1% CLINE SKIN OINT. М.Р. 3%, WHITFIELO 
OINTMENT B.P.C. NOXYCLOR ATE GINE. 1% (Oryteiraeyelino): 


Aiso manufacture many other generic tablets and ointments. 
Contact : 


NYMPH LABORATORIES, 


Grams: 'Nymphlabs' Phones: 873188/376491 
164, Senapati Bapat Marg; Lower Parel, BOMBAY-400 013, 
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УКА, АМ! ILIN Ampicillin 
For further particulars Safe e broad;s pectrum . 
please contact : 
LYKA LABS bactericidal antibiotic 
ышы — er 4 Avalableas: ^ _ 7 
Phones: . Capsules: 250 mg. -4's, 16's; 500 mg.-8's 
576947 е 563122 Syrup : 125 mg./5 ml. - 40ml. bottles 5 
Gram: 'LYKAPEN' | 250 mg.[5 mi. - 40ml. bottles "ж 3 
Bombay-400 057. | Injections: 100 mg., 250 mg., 500 mg. 
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COMPOSITION 
Pyrigesic Tablets : 

Each tablet contains 
Paracetamol В.Р. 500 mg © 





intipyretic and analgesic 
— and syrup 













Pyrigesic Syrup : 
Each 5 ml contains 
Paracetamol B.P. 125 mg 
Ethy! Alcohol І.Р. 0.5 тї 
Colour, flavour & syrup 6.5. 
Alcohol content 9.59%, v/v 


PACKING 
Strips of 10 tablets 
алд bottles of 60 ml. 
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Р.О.В. 9109 
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PRESCRIBE BY МАМЕ 


DOXYCA PS" pyctate 


THE DISTINCTLY OUTSTANDING 
ONCE-A-DAY BROAD-SPECTRUM ANTIBIOTIC 
WITH THE WIDEST AND LONGEST ANTIMICROBIAL COVER 
AGAINST ALL INFECTIONS 






AEROBA ae 


сарша» 
* 
* Ww 
Ж Ded г 2 
ж DN 
5 X " 
25% S 
2 
>, г $ Ф 





CAPSULES 


DOXYCAPS' | 


DOXYCYCLINE HYDROCHLORIDE В.Р. 
EQUIVALENT TO DOXYCYCLINE 100 mg 


(Ф) ; RENO WHERE QUALITY COMES FIRST 


е алам” Pharmaceutical Division 


RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. od 
Santacruz, Bombay-400 055, INDIA ө Phone: 638688 « Gram: RENOLAB 
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Elcarim 





. Pallevarem, Madras 600043 — (| 


2^4 2. X ai t 








In all problems associated 
with digestion such as 
regurgitation, colics & 
gripes, gas etc. 






INDIAN HERBAL ELIXIR - 


To ensure better appetite 
.and better bowel 
movements. 





To improve digestion while 
changing over to solid 
foods & also during 
teething period. 


To keep 
children healthy & cheerful 
and to reduce irritability & 
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restlessness. b 
i Carl 
: INDIAN HERBAL ELIXIA 
` { ap uie teri 
otal water soluble € 
ELCARIM has a sweet & pleasant М: Е. derived trom: 2. 40 
taste. xi P prvtignthus embelicà ««* Ze mg 
| 6% Ш zingiber officiele — 17 1 
| 7 {И | шш» c 
ELCARIM is non-alcoholic. ІН ENSURES BETTER BABY HEARN _ 
vi Qj: 
ELCARIM is safe and absolutely 9 A 
free from side effects. Ws 
| е [1 
| ots : ЧН ү 
PE NH. 2 e 
Available: Bottles of 110 ml. АБД } 
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Orient Pharma Pvt. Ltd. 
(Indian Medicine Division), | 
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rised patients have urinary tract 
contamination of drainage tube outle 
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sed-circuit system prevents infectic 
















ш Non-kink drainage tube (75 cm) 
ensures free flow and comforts. 


w Non-return valve prevents 
backflow of urine. 


m Sturdy 2000 ml. capacity graduated 
bag with hanger straps. 

w Drainage outlet on top 
prevents accidental spill. 


ш Disposable, sterilised and 
ready for use. 
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е, 
* 


# 
aho a 





BOMBAY-400 018 4 
Distributors Я 
ATUL DRUG HOUSE “4 
ВОМВАҮ-400018 4 


ТҰ 


ж —** 


* 


к 
ш.а 


Erythromycin stearate is safe 
and a more effective 
antibiotic especially against 
staphylococcal infections. 
Of the available forms of 
Erythromycin, the stearate is 
preferred because :- 

a) It dissociates rapidly into 
active Erythromycin in the 
body fluid, providing 
optimum blood levels. 
The stearate is safe and 
generally does not induce 
cholestatic jaundice or 
other adverse symptoms, 
in the dosage | 
recommended, 

с) Moreover, the clinical. 
response to estolate is no 
better than that to 
Erythromycin stearate. 


Dosage schedule: 250 to 
500 mg every six hours for 
5-7 days. 

Precautions: Usage in 
pregnancy—safety for use in 
pregnancy has not been 
established. Patients with 
pre-existing liver disease 
should be carefully followed 
to determine if changes in - 
hepatic function occur during 
Erythromycin administration, 
In this event, Erythromycin 
should be discontinued. 


For further information please write.to: 


Medical Services 
Division, 


HINDUSTAN 


(A Government of India Enterprise) Pimpri, Pune 411 018, 
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HINDUSTAN ANTIBIOTICS. BETTER DRUGS, FOR MORE PEOPLE, FOR LESS. 
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еп after 1000 papers оп ISOPTIN published all over the world, 


Isoptin A 


still makes NEWS! 


“...Calcium-ion antagonists are 
new factors in coronary artery disease 


“antagonists to calcium-ion transport 
across the cell membrane seem especially 
5 Valuable..:they decrease peripheral resistance 
апа the oxygen needs of ischaemic myocardium... 
potent inhibitors of transcellular calcium migration 
аз уегараті!...десгеаѕе coronary artery tone 
effective in ordinary angina ...counter 
some cardiac arrhythmias...” 


Leader, Lancet, 1977, i, 229: 
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BOEHRINGER-KNOLL LIMITED 


United India Building, P.M. Road, Bombay-400 001 
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Flavoured 





REG. TRADE MARK 


It's here, Doctor! Unchanged 


| For Quick Relief of 
e Aches and Pains • Cold and Flu • Teething Pains 


Vanilla Flavoured Mejoral is FREEEEELY available 
at all leading drug stores in the country 


full prescribing information available on request: 


ес cosme farma laboratories 


Regent Chambers, 4th Floor, 208, Nariman Point, Bombay 400 021 














POLE ALP SOLEIL pNP OO е еее 


ААА 


INFECTIONS | 
Ке МЕМЕБЕДІ. 
AMBULATORY INFECTIONS 


INFECTIONS IN o foe Же 
М AGING - i PZ DEEP X E 
PATIENTS = 7/ SEATED 
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AFRODET. 


; PADOTAPAPESHWAP LAE 
; ANVEL:BOMBAY-BANGALO® - 
V. 0t. - 135, М. D. Des? 
< 1ВотЬау-400 004 
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THE MIDDLE 
AGE NEIDS 
REASSURANCE 
AND 
RESTORATION 


















AFRODET® 


Restores & elevates 
confidence and minimises . 
the incidences of 
embarrassment and guilt. 


AFRODET® 


Helps to attain and 
maintain erection. 


AFRODET® 


Minimises the problem 
of Pre-mature ejaculation 


DHOOTAPAPESHWAR LTD. 
PANVEL-BOMBAY-BANGALORE. 
— 135, М. Desai Road, Bombay-400 004. 


INNOVA TION/DL/ 3 
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(Metronidazole I.P. 200 mg. & 400 та.) 


specially formulated for better patient | 
acceptability and therapeutic action in: 


* Amoebiasis 

* Trichomoniasis — 

* Giardiasis ooo 25 
* Acute Ulcerative Gingivitis |,4725222110 ^ 
* Dracunculosis ‘in Bea ome vii 


MARKETED BY: Also available as Qrogy! Syrup 


Gs 
THE FAIRDEAL CORPORATION (PRIVATE) LTD., 


142/48 Swami Vivekananda Road, Jogeshwari, Bombay 400060. 
MADE IN INDIA BY: | 
ANAND SYNTHOCHEM PRIVATE LTD, Manpada Road, Dombivli, Taluka Kalyan, Dist. Thane. 


% 


Ferreira Associates 
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proven studies. 
оп animals 
апа тап... blood 
| алел absorption, 


tissue 
concentration 


and toxicity 
studies show 


LENTECLIN 
once-a-day 


antibiotic to be a 
Superior congener 
to the traditional 
tetracyclines. 


т 
Composition: © Registered Trodemark 


Capsules: 100 mg. 

Each Capsuie contains Doxycychine 
hyclate equivalent to 100 mg 
Doxycycline B.P. 

Syrup: 50 mg. 

Each 5 ml. contains 

60 mg. Doxycycline Б.Р. 


Presentation: 
Capsules: 

Strips of G's 

Syrup : 

Bottles of 20 mi. 
to be reconstituted. 


Manufactured іл India by 
/\ ARISTO PHARMACTUTICALS РУТ, ОО 
fa! 21 7, Adhyaru Industrial Estate, 
BF X Lower Perel, Bombay-400 013. 
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FLEX-FLAC^ О зше 
is most _ pom SAFEST 
widely 4 > CLOSED 
accepted = и А CIRCUIT 
іп іһе | ДА INFUSION 
world | SYSTEM 


COUNT THE PLUS POINTS: 


e No exposure of solution to atmosphere. 

e No contact of solution with rubber plug. 

е No air vent, therefore no risk of air embolism. 

е Perfectly non-toxic and transparent container. 

e Internationally reputed, used in over thirty nations. 
@ Over seven million FLEX-FLACS used in India. 


Manufactured by : 


LABORATORIES VIFOR (INDIA) PVT. 
BOMBAY - 400 018. 








Penicillinase 
resistant 


Staphylococci 
producing 
penicillinase open 
. beta-lactam ring 
. . of other penicillins. 


For further particulars 
please contact: 


LYKA LABS — Жы 
77, Nehru Road, Vile Рагів-Ғая, | Сіохас іп Sodium B. Р. 


Bombay-400 057. Availabl 
Phones: vaillaDie as: 


576947 е 563122 Capsules:- 250 mg. — 12's 


Gram: 'LYKAPEN' Syrup : 125 mg./3 g.—24 g. - 
Bombay-400 057. Injection: 250 mg. 
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While al! the contemporary anti-allergic preparations 

provide symptomatic relief only, HEPASULFOL-AA fulfiis 
two basic requirements of the complete anti-allergic 
preparation i.e. it provides immediate symptomatic relief and | 
removes the root cause of allergy. — | 


Chlorpheniramine Maleate— 
One of the most potent 
antihistaminics, provides immediate 
symptomatic relief. 


Trithioparamethoxyphenyl 
propene —Eliminates the root 
causes of allergy by 
е Improving the azoturic (nitrogen 
eliminating) action of liver 
е Enhancing the detoxicating 
functions of liver 
ə Improving desensitising property 
of liver 


- 
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Composition 
Each tablet contains: 
Trithioparamethoxypheny! 
propene 
Chlorpheniramine 
Maleate U.S.P. 
Erythrosine (colour 
index 45430) 


Tartrazine (colour 
index 19140) 


Packing 
Vial of 25 coated tablets 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
20, Dr. E. Moses Road, Bombay 400 011. 
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SYRUP 


FORMULA: 
Each 10 m! (approx. 2 
° è teaspoonful) after mixing 
Checks digestive the contents of diastase 
М in ti Pen та 60m 
p robDiems ш time Diastase (1:50) 2% " 
Vitamin Bt HCLI.P. 5 mg. 
T Vogue d ТА EN. 
itamin Bs P. 1mg. 
MEDLEY D. Panthenol à P 


PHARMACEUTICALS PVT. LTD. Niacinamide 1.Р. 15 mg. 
+ Мапа Dham Industrial Estate, Maro! Flavoured 
Andheri (East, BOMBAY 400059 syrupy base q.s. 
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PASTE. 


The NON-SURGICAL 
Intra-Uterine 


Therapy 
has been found to be 


SAFER & SUPERIOR 
To all other methods used for 
Terminating 
2nd TRIMESTER 
: PREGNANCIES 
| in fact: 
| ADVANTAGES: атала 
| ы | 9S (s. Any pregnancy 
© No Narcosis о, 15 of 8to24 week's 
ОЎ. . duration сап be 
2527 ssimply-safely: & 
| © Low Dosage ef (t 22 c effectively | 
| : vu M terminated with the 
| © Easy Administration a аман . three decade-old, 
> Single Application, К a Pm ad 


| 9 No Hospitalization 


| © Minimal bleeding. 
| © О иссез 4 Detailed literature & Clinical 
| т Trial reports available on request, 


GAMBERS LABORATORIES 
Bell Building, 19, Sir P.M. Road, 
Bombay 400 001. Estd, 1925 


Advertising Kamp 
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LARPOSE: 

Lorazepam — eo 

a member of the symptoms of anxiety, which 
benzodiazepine series— is the single most commonly 
marks the successful encountered clinical | . 
endpoint of intensive phenomenon. LARPOSE 
research efforts to identify 15 effective in doses as low . 
a compound that would as 1 mg., is well tolerated, 
act selectively on the virtually free from side 
anxiety-control centre in effects, and remarkably 

the brain. The research compatible with other 
prediction that such a drug medications... 

which induced direct and With these properties 
specific anxiolysis would ^  . tested, verified and 

prove therapeutically ^ ^^ ^ documented in repeated 
Superior to other anxiolytics series of trials; LARPOSE 
which act on the entire closes a chapter of intensive 
limbic system, was verified ^ medical research and opens 


in the stringent clinical a chapter of extensive 
evaluations of lorazepam. clinical practice, - 


LARPOSE provides quick, | 
specific relief of both the Larpose QP 
emotiónal and physical tablets of lorazepam Img (SY 2mg 


— another exclusive first from 
E 239 Bellasis Road, Bombay 400 008. 
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IDPL PROVIDES. 
ANOTHER TOOL 
TO COMBAT _ 


ERYTHROMYCIN TABLETS 


The antibiotic that 
hits the pathogens 


hard without 
harming the host 





Ophthalmic Ointment 
Nasal Ointment 
Antiozena Solution 
Dermatological Ointment 
Otological Solution 


Vaginal Suppositories 
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KEMIGETINE rarely causes resistance 


KEMIGETINE is very well tolerated 


ORAL PREPARATIONS 


(тіз ир 


Sealed bicoloured Capsules 
Film coated Tablets 


Syrup 


MAS) 


KEMIGETINE has the widest range of 


indications 


KEMICETINE has the widest range of 


formulations 


MAC LABORATORIES PRIVATE LTD. 7 


Vidyavihor, Bombay-400 ORG 








omilcalf 


COMPOSITION 
Each reconstituted 5 ml. (1 measure) contains: 
Micro-suspension of 

Calcium Phosphate 50 mg. 
Vitamin A  .. — 2500 1.0, 
Vitamin De  ... 1000 1.U. 
Vitamin Big... _ | 10 mcg. 
Alcohol 95% (v/v) 0.26 ml. 
Sodium Fluoride 0.25 mg. 


PRESENTATION 


Delicious cherry flavoured micro-suspension in 
bottles of 200 ml. with a 5 ml. measure. 


Nan att 


97 | FRANCO-INDIAN | 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 
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h.c E ds TETRACYCLINE 


The Ideal іздене ано should nave 
Қ ш vital properties and THREOCYCLINE possem 
ses ай the three. |Ң - 

we лл The dose should always be sufficient to — 

ee effective antibiotic blood levels, otherwise resistance 

тау be induced. THREOCYCLINE. with its usual re- 

commended dosage (1 сар. 1.4.8.) provides serum 

_ levels of Tetracycline above MIC from the. en begin- 
піла which consistenti | remain above Ì MIC. 


: food intake : as es d has а sok Sunt мору on ihe serum - 
2 — о — с ines. 


3. Vitamin. D shot ре mad: a 

- because the requirement of Vitan > during infec- 
tions is increased, Vitamin C i ігес for mainte- 

nance of much needed phagocytic activity, and Tet- 
racycliiie therapy leads to significant depletion ої. 

Vitamin C. THREOCYCLINE with its usual dosage (1 

- cap. t.d.s.) provides as much as 500 mg. Vitamin C 

- daily which is more than sufficient. not only to сот- 
pensate the depletion of Vitamin C caused by Tet- 
racycline but ais o for fisting the enhanced Teque; 
ment. 2 

с How supplied: Capsules, cach containing 333 mg. бо 

-Tetracycline Hydrochloride and. 96. mg. Ascorbic ue] 
S in a of 5 capsules each. | 


- For detailed literature write to: 


INDIAN DRUGS & PHARMACEUTICALS LTD. 
2-22 ae аи. о? India PRA o 
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INV due to various Causes.. 
% 


..and effective treatment , 
“тау require more than 
an antihistamine 


TABLETS/ELIXIR Trademark 


{cyproheptadine hydrochloride and dexamethasone, MSD] > | a 


The steroid component contributes CS 


towards rapid relief of 
allergic symptoms when common eM: 
antihistamines fail. 


antipruritic, 
antihistaminic, . 
anti- inflammatory, 


Broad range of action in 
steroid-responsive allergic 
disorders and dermatoses. 


Supplied: Tablets: Strips of 10 
Elixir: Bottles of 57 ml. 
Note: Detailed information is available | 
to physician on request. — 


CD MERCK SHARP C DORME OF NDIA ШТ =Q 


Distributor, s: Voltas ‘Limited Z 
———— 
where today's theory is tomorrow’s therapy 
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proach i 
ue" же Skin Cancer. 


FFU CREAM 


5-FLUOROURACIL CREAM U.S.P. 5% 
TOPICAL 


ANTINEOPLASTIC CREAM 


Б = tiers 


Selective destructive action on the precancerous 
cells of keratoses and on cancer cell of superficial 
basal and squamous cell of epitheliomas. - 


INDICATIONS: 

e Basal Cell Carcinoma 

e Epithelioma 

e Leukoplakia 

e Xeroderma pigmentosum 


e Solar Keratoses. . du ^ | 
anufactured Бу: 
Also á М. AMEE PHARMA 


% Psoriasis, Viral warts еу AHMEDABAD-380 009. 


е Bowenoid skin disorders. Р — ЫҢ] THEMIS DISTRIBUTORS 


WEND PRIVATE LTD. 
Available as 15 Gm. Tube. | BOMBAY-400 002. 
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OINTMENT OF HEPARIN SODIUM 
WITH BENZYL NICOTINATE FOR - 
PERCUTANEOUS HEPARIN THERAPY. 


FLEBORIN ointment 


C INHIBITS COAGULATION OF THE BLOOD 
[PROMOTES FIBRINOLYSIS 

C ACCELERATES RESORPTION OF HAEMATOMAS 
C REDUCES SWELLING, PAIN AND DISCOMFORT 
C SPEEDS UP RECOVERY 


INDICATED IN 
Haematomas, Sprains, Bruises; Chronic indolent 
stasis ulcers, Post infusion Thrombophlebitis, 
Also for the prevention and treatment of superficial 
Thrombophlebitis, 


COMPOSITION: 


Each gm. contains: | "i | 
Heparin Sodium 601.0. Н A Manufactured In india by: 
Benzyl Nicotinate 02% е AM БЕ Есе МА 
Available ae : | 
15 Gm. Tubes Marketed & Distributed by: 
THEMIS | 
DISTRIBUTORS PVT. LTD. 
43, Maharshi Karve Road, Bombay-400 002. : 
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in STAPHYLOCOCCI and 
STREPTOCOCCUS HAEMOLYTIC 
resistant cases 


STADTINEL- INGA 


Capsules. ( Cloxacillin Sodium В.Р.) 
is the antibiotic of choice | 


STADHNII-INGA 


e is most effective, potent and safe antibiotic with marked bactericidal activity, 
available against penicillinase producing resistant staphylococci. 


e isstable.in the acidic media of the stomach. 
e gets absorbed rapidly and completely in the intestinal tract. 


e is virtually free from side & toxic effects 
COMPOSITION: қ 
Each capsule contains: j 
Cloxacillin Sodium B. P. 250 mg. 
: INDICATIONS: 
(a) Bronchitis, Bronchiectasis, Pneumonia, Bronchopneumonia, Lung-abscess, taba, 
Enterocolitis, Septic Arthritis, Osteomyelitis, Meningitis, Endocarditis etc. especially where 
infecting organism is staphylococcus. 


(b) Pustules, Boils, Abscesses, Carbuncles, Cellulitis etc. 
(c) Dental infections. 
(d) Syphilis and Gonorrhoea. 

DOSAGE: | ; 


e For mild to moderate infection: 1: 2 Capsules every 4 to 6 hours. The shortest 
duration of treatment takes 5 to 6 days. 


e For severe septicaemic conditions: Initial therapy — 4 Capsules every 4 to 6 hours. 
Maintenance —1 — 2 Capsules every 4 to 6 hours. 
PACKING: 

Bottle of 12 capsules. 


For the details, please write to: 

INGA LABORATORIES PRIVATE LIMITED. 

Mahakali Road, Andheri, Bombay-400 093. 

597910: ‘INGALAB’-BOMBAY-58 Phone: 571129/572932 Telex: 011-2548 
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А Dedicated Doctor. 


— — — — — 
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„ A Harried Housewife 


—— — 
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| 
| 
| 
1 
| 
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A Businessman’ g 


| 
An Alcoholic 


* 


A Busy Executive 


for all those in stress or unable to combat it 
THE POTENT ‘VITALIZER’ 


ebexin. 


FILM COATED TABLETS 
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 BALANGED AND RATIONAL 
COMBINATION OF 


BIVINAL FORTE 
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first report on human brucellosis 
The credit goes to two British P 


dem 


t in 

on у z aigh due to 

arious authors like Man, 

Chanda (1953), Mathur (1959, 1963, 1964, 1968 and 1969) бр, 
Punjab апа Натіуапа, Anand! (1966, 1968) from Kashmir, Singh 
Saxena (1964) from Delhi Dutta (1962), Sapru (1963) Dhamdhere 
et al., (1964) from Vellore have reported cases оҒ brucellosis. 


| * Speeially eontributed to the ‘ANTISEPTIO’, 
1—1 165) 





33 > Ter ath дыл а x "A “> vi 2 міс,” ‘ K E I Ғғ F Im 4 5 
ч a =r. , t —— ie “ XM. T D —— tease ye" > at. CT РИУ 2% — ж < Ph a 42, 
х Po. sr ri ыы ЫГ. “at с ^ i DE CUR y d rrr fi i üt: 7; . с 
А Ae БВА 4 E. ады = LTEM. (eif roe 2, Ts М Лю қ d iE 5 
2 v е С 7 ғ” A ~ 
И ~ > } "v 





66 THE ANTISEPTIC (Vor. 76, №. 2 


Jagarao (1963) reported 7 cases of human brucellosis from 
Srikakulam district in Andhra Pradesh, which borders the 
Southern part of Orissa. 


Mahakur and Panda (1972) reported brucellosis from Western 
Orissa is 3°2% of pyrexia of long duration. We are in this 
paper reporting the clinical features of brucellosis in 22 cases 
from Southern Orissa. 


Material and methods.—Cases admitted between 1-12-76 
to 30-11-17 into the M.K.O.G. Medical College Hospital, with a 
history of fever for a period of two weeks or more were taken 
for this study. A detailed olinical history was taken with 
particular reference to occupation and contact with cattle if 
any. General examination with special stress on clinical ther- 
mometry concluded by detailed systemic examination was 
carried out in all cases. Routine hematological investigations 
with serological tests like brucella agglutination and widal test 
were performed in all the cases. 


Diagnostic criteria.— Workers in this field differ widely in 
their opinion on the criteria for diagnosis. Too lenient a 
standard will not only distort our knowledge of the disease but 
may also result in failure to treat the patient for some other 
condition from which he is actually suffering. On the other 
hand too strict а requirement will result in missing some cases 
of undulant fever. Dalrymple and Champneys (1950) were of the 
opinion, that positive culture, combined with a statisfaotory 
clinical picture, is perhaps the only sound criterion; but in its 
absence a good olinical picture plus positive agglutination has 
seemed sufficient for all practical purposes. Тһе agglutination 
test when carried out. with suitable antigen and satisfactory 
technique, nearly always gives significantly positive results in 
the presence of active infection. (W.H.O., technical report 
September, 1964). Further the above report mentioned that 
where antibiotics were freely used in febrile conditions, positive 
diagnosis by hemoculture was less frequently possible and 
increasing reliance must therefore be placed on the results of 
agglutination test and clinical picture. Moreover all the 
patients of the present study were hospitalised after a brief 
treatment with various drugs by local medical practitioners. 
Wilson and Miles (1964) have discussed the variation in the 
diagnostic titre of brucella agglutination test, according to the 
endemicity of the disease and history of previous inoculation 
and infection. According to them a titre of 1/80 or above in 
brucella agglutination reaction is suggestive of brucellosis. This 
view is corroborated by Indian workers, Mathur (1955) and 
Mahakur e£ al (1972). Taking all these points into account the 
following diagnostio criteria were adopted in the present series. 
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(1) Fever of 2 weeks’ duration. (7) Agglutination hy а 
standard brucella antigen (IVRI antigen was used) to a titre 
more than 1/80 dilutions. | 





——— —— 


Showing the age aud sex distribution Showing the occupational distribution 


TABLE I | ТАв II 














Р Percen- 
АЖА бага Sex | otal Profession Number ions 
Male | Female 
Housewives 10 45:4 
0--10 -- — = Farmers · 6 27:8 
11--20 EM Eo 8 Student 1 4:8 
21—30 6 5 11 Teacher 1 4:8 
31—40 1 2 3 | Clerk 1 4:8 
41--50 1 2 3 Engineér 1 4:8 
51 and above 2 - 9 | Goldsmith 1 4:8 


In most reported series brucellosis is predominantly seen 
in males. It might be due to their peculiar vocation (Table 


No. 2). Brucellosis is ап occupational disease and it is prevalent 


mainly among farmers in rural areas. (Koshi, 1967), Mathur 
(1969). In the present series 72:6 percent of cases were among 
cultivators and members of their family. Magoffin еі al (1949) 
and Dalrymple etal (1950) are of opinion that even if the 
occupational contaot is excluded, the disease is even then 
more prevalent among males. Contrary to the above views 
in the present series the females outnumber males. The 
female preponderance in the present study might be due to 
the prevailing social customs in this area where females handle 
the domestic animals more often. Moreover in view of 
the restricted number of cases studied, it is not possible to 
draw а conclusion as regards the sex incidence. This obser- 
vationisin conformity with those of Sordelli and Malinell 
(1936) who thought that when occupational infeotions are ex- 
cluded the sex difference is negligible. 


Symptoms.—There is perhaps no more difficult disease 
to diagnose clinically than undulant fever because of its 
protean manifestations, the mildness of attack and often shorter 
duration which mislead many physicians. Fever was the com- 
monest symptom in the present study. Yet the undulant 
character was rarely observed. Other symptoms such ав 
weakness, cough, abdominal pain, arthralgia and headache were 
noticed. Similar observations have been made by Dalrymple 
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.et al (1950), Sainani, (1964), Koshi et al (1967) Mathur etal (1968- 
69). Headache either frontal or occipital was present іп а 
good number of cases of Weldon et al (1950) and the Dalrymple 
eal (1950). But headache was a symptom in only two cases 
in the present study. This might be due to the small number 
of cases studied. 3 | "s 
































-Tasim ПІ T* Тлвін IV 
Showing the presenting symptoms Showing the physical signs 
Num. | Percen- 
— р баре Physical signs Number |Р sane 
- Fever - 22 100 Fever :— 
‘Constipation. .- 216 72°7 
чч : : Irregular — 10 45-4 
Cough — 15 68-1 Continued а 5 27:2 
Anorexia 11 50-0 Relapsing E 4 18 0 
Pain in chest, abdomen, etc, 8 36°3 Undulant E: 2 9:0 
Prostration 4 36:3 Lungs :— 
Sweating 8 36:3 Consolidation ots 1 48 
Breathlessness 6 2 72 Congestion | * 4 18:0 
eh * Pleura) effusion 2 9:0 
Chill and rigor 7 31:8 Cardi — 
Tingling sensation of leg 8 13:6 уг Lt 
Headache 2 4:8 Pericarditis X2 1 48 
3 А Pericardial effusion ... 1 4:8 
Insomnia E 9:0 Myocarditis 2 1 4:8 
| : 2 Neuvologicel :— 
= Physicalsigns.-Though cases | Peripheral neuritia .. 1 9-0 
‘of brucellosis are very small in | Meningism — 90 
R Abdominal tender- 
number in the present study, — —— 9-0 
yet diverse modes of presen- | 0. I, System :-- 
tation and physical signs were | Hepatomegaly 44 63:6 
: i Paul lóri Splenomegaly es 11 50°0 
noted. Fulmonary, neurologi- | Lymphsdenopathy .. 5 22.7 
cal and cardiovascular signs ! Leomotor :— e 
are peculiar to the series as | Arthritis — 90. 
these аге uncommon in the | 8гіп:- 
Skin rash T 1 478 





- Anorexia and constipation are the usual symptoms. He- 
patosplenomagaly was commonly present in this disease but 
splenomegaly was most frequently observed (Dalrymple, 1950). 
Though opinions differ as regards the frequency of hepatomegaly 


; and splenomegaly in individual cases, we found that hepato- 


megaly was more frequently present. The increased incidence 


of hepatomegaly might be due to associated hepatic amoebiasis 
peculiar to this area. This observation tallies with that of 


Mathur, (1968). | 
Іп the present series, 68 percent of cases had cough. 


"Evidence of pneumonia was found in one case and four had 


features of — congestion. The interesting features 
were pleural effusion in two of the cases where tubercular 
aetiology could not be established. Both the cases resolved 


following treatment for brucellosis. Reports of pleural effusion 
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— 


in brucellosis are very. few, and it is:an uncommon finding in — — 
this condition (Dalrymple etal (1950). ^  . -  .- Iw. 
Neurological manifestations like meningism and peri- 
pheralneuropathy accounted for 18 percent of cases of the 
present study. Spink (1968), reported neurological manifesta- 
tions in the form of meningomyelitis, subarachnoid haemorrhage, 
peripheral neuritis, sciatica, brachial neuritis and meningoen- 
cephalitis in 22 6 percent of cases. In one of our cases presenting. 
with meningism both widal and brucella agglutination tests were 
positive. After adequate treatment with chloramphenicol neither 
her temperature nor meningism subsided. She responded quite 
satisfactorily to tetracycline. Hence it was presumed that she 
had both associated salmonella infection. | 
_ Brucella occasionally invades the heart causing endo- 
carditis (Rennis and Young ав quoted by Dalrymple et al 1950). 
Dalrymple et al (1950) observed one cases of pericarditis and 
another of myocarditis in a series of 983 cases of brucellosis. 
In the present work there were two cases of pericarditis out 
of which one had associated effusion. Another case with | 
evidence of aortic stenosis who presented with features of E 
heart failure was subsequently proved to be a саве of brucellosis 4 
by positive agglutination titre of 1/640. | 
Arthritis, arthralgia and spondylitis of spine have been 
reported by Dalrymple etal (1950), Spink (1967) апа Mathur 
(1968, 1969). Two oases of the present series had arthritis 
involving knee and ankle joints. — 0 E 
. .Bkin lesions have been rarely reported by Indian authors. 
Dalrymple et al (1950) have desoribed skin lesions in brucellosis. 
One case of the present study had skin rashes of the roseolar 
types. | — 
.. Treatment.—Streptomycin ог oxytetracyeline singly and 
in combination have been tried in brucellosis. The combination 


























РЕР A of oxytetracyoline 

and stretpomycin 

— Treatment has been found to 

Drugs used 5 Duration at be more effective 

B [Response | whioh clinical than when either 

д responso noted. wag used” -Slona 

.Oxytetracycline .. 8 Good 12 days (Spink, 1960; ..Soh- 

Streptomycin = 2 Fair 14 days irger, et. al 1960; 
Streptomycin + | 

dy lobesogatius - 9 Excellent 9 daye Е Р Ы" —— 

No drugs a. — 5 mittee Technica 


-------------------------- Report 1958 and 
1964). In the present series it has been observed that the 
period of resolution with streptomycin, oxytetracycline and 
в combination of both were 14 days, 12 days and 9 days respeo- 
tively. The combination of streptomycin and oxytetracyoline 
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was more effective than either one of them when used alone. 
The frequency of spontaneous and sometimes sudden recovery 
following rest has been reported by many (Dalrymple % al 1950) 
W.H.O. expert Committee Report (1958 and 1964). In the 


present study 3 cases had spontaneous recovery without any 
specific treatment. | 


Summary.—(1) Twenty two cases of human brucellosis are presented in 
this study; (2) The relatively rare incidence of the disease in this locality is 
noted. Agglutination titre of 1/80 was found to be the most dependable 
diagnostic criterion ; (3) The peculiarity of female preponderance in the pre- 
sent series has been discussed in the light of available literature ; (4) Diagnos- 
tic difficulties of the disease on clinical grounds has been highlighted ; (5) The 
diverse mode of presentation and varied physical signs have been stressed and 
the rare cardiovascular, respiratory and neurological complications are noted ; 
(6) Combination therapy with streptomycin and oxytetracycline has been 
found to be superior to either of them when used singly, 


Acknowledgement.—The authors are grateful to Prof. D Mishra, Superin- 
tendent, M.K.C.G, Medical College Hospital, Berhampur for permitting them to 
use hospital records. | ' 
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MEASLES AND ITS COMPLICATIONS* 


R. DORAIRAJAN, м.р., (red.), р.0.н., Medical officer I.0.D.8.. 
P. PARAMANANTHAM, M.B.,B.8., Senior House Surgeon 
V. PUSHPA, м.р., (Ped.), D.0.H., Asst. Prof. of Pediatrica 
AND 
К, A, KRISHNAMURTHY, м.ве., M.D., 
F.R.O.P., (E), M.R.O.P., (G.), Director of Superintendent 
( Institute of Child Health and Hospital for Children, Egmore, Madras-8 | 


КАО ронон:—Меавев is one of the commonest infections | 3 


diseases ocourring in infanoy and ohildhood and for long 
has been one of the leading causes of morbidity and mortality 
іп most developing countries. Most of the parents of the lower 
socio-economic group in Tamil Nadu with children suffering 


from measles, do not seek medical treatment due to religious 


taboos even when complications arise. Hence the true impli- 
cation of measles and its complications has not been realised. 
In Madurai, the number of oases that required admission due 
to complications of measles were higher than those due to polio 
and nearly equal to that of diphtheria. More than 80% of the 
children affected were below 3 years of age with a peak in- 
сійепое between 1—2 years. Both sexes were affected equally. 


The aim of this study is to document the incidence of 
complications of measles occurring in children of a poor sooio- 
economic status coming under the Integrated Child Develop- 
ment Services Scheme and to study the morbidity snd mor- 
tality due to complications of measles. 


Material and methods.—Children suffering from compli- 
cations of measles from various centres coming under Inte- 
grated Child Development Services Project, who were admitted 
to the Institute of Child Health from January to December, 
1977, were studied. The total population of infants and child- 
ren below 6 years of age in this population under study was 
12,944 The number of children who had typical olinioal 
measles was 1353 (10°45%) of whom 51 (3°76%) were hospitalised 
with severe complications and 30 died without having received 
any allopathio treatment. А 

ABLE 


Showing the age and complications for which child was hospitalised 

















Complications for which hospitalised Total patients 
Age — — 
Broncho- | Gastro- | Meningo | Otitis | Flaring | 
pneumonia | enteritis encephalitis! media up of т.В.7 рые Percentage 
5 months to lyr. 3 7 2 ees m» 12 23-52 
1—2 yrs. 12 6 1 1 o 20 39:22 — 
2—3 утв. 7 3 1 * * 11 81:57 
8—5 yrs. 3 4 — — 1 8 15-69 


*Speeially eontributed to the “АнтіяирТІС” 
(71) 
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TABLE II 
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Showing mortality in hospitalised and non-hospitallsed children in different age groups 


Mortality in Mortality in 


hospitalised non-hospitalised Тоба! mortality 
Age children children 
Number % Number | % Number | % 
5 months to 1 year 1 8:33 5 0:38 6 8-71 
1-- 2 years 4 18:18 18 1:38 22 19°56 
2 — 3 years -- -- Н 0:30 à 0:30 
3— 5 years 1 8:33 3 0:23 4 8:56 








Observations.—Out of 51 children admitted with compli- 
cations of measles 6 expired (11:76%). The mortality was 
highest in the age group of 1-2 years and 84% of mortality was 
in children below 3 years ofage. 30 children died at home 
without the parents having sought medical aid.? Macregor has 
reported & mortality of 18% in pre-school children from a village 
in Gambia during an epidemic of measles and? Morley had 
observed a mortality of 7% in a village in Nigeria. 


— = 
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TABLE III 


Showing the comparative mortality 
іп different series 


TABLE IV 


Showing the comparative mortality 
in hospitalised children 





—— 


Madras 








Gambia Nigeria | Madras (ICDS) Madurat 
SE 
18% 7% 2,8% 11-76% 20-66%, 





Age incidence.—Lowest age encountered іп this study was 
5 months and highest age was 5 years. The peak incidence was 
between 1—2 years. 


Complications.—Respiratory 
tract complications accoun- 
ted for 49°01%, gastoenteritis 


TABLE V 


Showing the symptoms and signs 
which warranted admission 














37'25%, ^ meningoencephalitis 

Symptoms | % Signs % 590%, otitis media 3°92% and 

—————————— flaring upof tuberoulosis 3:929. 
1. Feve 450 1. Malnutrition 74°52 | 


Discussion.—In this series, 


2. Diarrhoea 39:2 2. Bilateral 


crepitations 49°00 
29:4 3. Dehydration 39:00 
4, Convulsions 5°08 


3. Cough 

4, Breathles- 
впевв 

5. Convulsions 5:8 





ав іп the series reported from 
Madurai, complications ofmeas- 
les were highest in infants and 
children below 3 years of age 
(84%), mortality was highest 


between 1—2 years (40%).. 73% of children with complications 
bad varying degrees of malnutrition. 
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| Тавік VI 
Showing the nutritional status of children in different age groups who had 
complications after measles 
ғы | : Nutritional Status 
age Und E : Marasmio 
iu Ae VOR Marasmus | Kwashiorkor Kweshicrhos Normal 

5 months to 1 yr. 3 1 1 — 6 

1 — 2 years 13 5 — 2 8 

2 — 3 years E 1 1 e: 9 

3 — 5 years 5 1 — 1 2 
2 eked = 26 8 2 3 13 

(49-01%) (15-69%) (3°92 %) (5°90%) (25:49%) 





It was disheartening to note that inspite of easy accessi- | 


bility and availability of health services in Integrated Child 


TABLE VII 


Showing the radiological findings in the 
chest in patients hospitalised for 
complications of measles 





Development Services Scheme, 
30 children died of complica- 
tions of measles without the 
parents seeking medical aid. 
There is a firm belief that the 





Radiological findings No. of disease is а visitation of God 
A _ | children ар it is an offence to try and 

d Bronchopnemonia = 25 free the child of the illness. 
2. Normal ` e. The scourge of smallpox hav- 
е Bronchitis -. 29 ing been successfully eradica- 
“i — lebe <>, MN Н ted, attention must hereafter 


5. Pneumonitis right * be focussed on the prevention 
eh — of meaales 
thereby protecting a large and vulnerable group from the 
morbidity and mortality due to this disease. | 


Abstract.—During a recent epidemic of measles in Madras City, a study 
was made of children covered by Integrated Child Development Services 
Scheme (Madras Urban Project) attached to the Institute of Child Health 
and Hospital for Children, in the year 1977. About 51 cases of measles 
with severe complications were admitted to the Institute of Child Health 
for hospitalisation from the same population. The incidence of measles, its 
complications and mortality were maximum during the early pre-school 
age. 38 of the 51 hospitalised children had nutritional problems. They 
were admitted to hospital for the following complications:-broncho pneumonia, 
Gastroenteritis, meningoencephalitis and flaring up of tuberculosis. 
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ANALYTICAL STUDY OF 0 — ^ 
_ DYSFUNCTIONAL UTERINE BLEEDING” 


P. AMUDHAMOZHI, м.в., в.в., Р. б. Student, 
Government Kasturba Gandhi Hospital, Madras-5 
AND 
R. RAVI NATHAN, M.B.. в.в., Senior House Surgeon, 
Govt. Stanley Hospital, Майғаа-1 


чу орет :—Dysfunotional uterine bleeding (D.U.B.) refers to 

irregular menstrual bleeding as а result of endocrine 
disturbances in the absence of any demostrable pelvic patho- 
logy. The objeotive of the present work is to analyse and 
study the various types of presentation of D.U.B. along with 
the histopathologioal co-relation and the treatment rendered in 


. the Government R.S.R.M. Hospital Madras-1. 


_ Material and methods.—In this series, we have studied 200 
cases of D.U.B. among the admissions in Government R S.R.M. 
lying in Hospital, Madras, during the years 1975 and 1976. In 
our patients there were neither diseases of pelvis nor any 
demonstrable extra genital cause for bleeding. Alsoon clinical 
bi-manual examination the uterus and appendages were found 
to be normal. 

Observations —(1) Age incidence of the patients available 
for our study (see Table I) :— 

2. Occupation :—The affected patients belonged to varying 
вооіо-есопотіс groups, but the majority belonged to poor sooio- 
economic groups (see Table II). 

3. Parily relation :—The parity relation on the patients ín 
our series is as shown in (see Table III). 

4. Symptoms :—Symptoms are olassified according to the 
type of menstrual disorder as follows :— (see Table IV) 

5. Histo-pathological co-relation:—The available endome- 
trial histo-pathological examination reports were classified as 


_ follows :—(see Table V) 


6. Treatment:—Among the different lines of treatment 
available, our patients have to undergo either dilatation and 
curettage (D & O) or hysterectomy or hormone therapy—in the 
younger age group, especially with no children hormone therapy 
was instituted. For the menopausal age group, hysterectomy 
was the treatment of choice. Radio-therapy to induce artificial 
menopause was not preferred. The breakup of the treatment 
given in our series is shown in (see Table VI.) 

Discussion. —34% of patients, have the complaint of oligo- 
menorrhea. The majority of these patients belong to poorer, 


. Socio-economio group. Hence it may be said that the D.U.B. in 


cases with oligomenorrhea is due to nutritional anemia and 
not due to hormonal imbalance. 





* Specially eontributed to the ‘Awrismprio’, 
Ы 


Б 


FEB. ’79] DysruNOTIONAL UTERINE BLERDING—P.A. & R.R.N. 75 


TABLE | 
Showing the age incidence 


Total 


Age in years incidence 


tage 


ғ 


J x 
¢ 
ra € 


0 

33: 

н. 

2T: 

6--55 b: 
56 and above 0 


LE S ». 


TABLE II | 
Showing the relationship to income 
| Percen- 
|J tage 


Socio economie group —— К 
1 Poor (Below Ra. 200 
P.M.) m 22 
2 Middle (Rs. 201—400 
P.M.) — 1° 
8 Rich (Above Rs. 401 _ | 
P.M.) Ey | 


ТА IIIT 


Para x qd tage 


. O. Unmarried 


d» у 4 к | k D and C 


| 46 E" ^ 2^ 
. 3825 | 9. Hormone therapy .. 


Age Incidence in our series 


Percen- 


| Precen- | 


| Treatment given 
| » 1 А 


TABLE 1Ү 


Type of menstrual | тыдын | Pere 
89:5 
84:0 
8-0 
8-0 
10-5 


79 
68 
16 
16 
21 


. Menorrhagia 
EP ^ Oligomenorrhea 
3 . Metrorrhagia 
4, Polymenorrhoea 
5, Epimenorrhagia 


TABLE V 


. Histo-pathological | No. of Pere 
relation —— = 


incidence 


»- —— t —— 


Ovulatory Seeretory 
| phase 
Anovulatory 
Proliferative phase 
Cystoglandular 
hyperplasia 
Atrophio 


49-5 (50%) 
26-5 


21 


TABLE VI 


Percen- 


Incidence tage | 


138 
60 
2 


69 
30 
1 


| 2. Hysterectomy 


Age CHART Il 
| Age Incidence as given in 
Shau’s Text Book of Gynaecology 
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When the histopathological correlation is made out, we 
find that the incidence is equal in the ovulatory and anovula- 
tory groups. Four reports of H. P.E. were infavour of fibroid 
and seven were positive for adenomyosis. These 1] cases were 
included in the menorrhagic type of D.U.B. Hence it is pointed 
out that efforts should be made to exclude the possibilities of 
fibroids and adenomyosis uteri. In cur series of patients suffer- 
ing from D.U.B. there is no evidence to suggest that a parti- 
oular age group is amenable to the disease. But we found that 
there is a slight difference in the age incidence of metropathia 
һетпоттһаріса between our patients and those reported by 
Western authors. Age incidence in Western population is 
around 35 to 45 years, whereas our people are prone for metro- 
pathia hz:emorrhagioa during almost the whole period of their 
reproductive span. (As shown in the charts). 


Assessing the treatments given, we believe that dilatation 
and curettage is the treatment of choice for D.U.B. and almost 
all the cases respond well to it. 


Conclusion.— From our observations we conclude that— 
(1) Menorrhagia is the complaint of the most of the patients, 
though a considerably large group suffer from oligomenorrhea, 
most of them belonging to the poorer socio-economio group. 
(2) It is better to exclude factors like nutritional anemia, fibroid 
and adenomyosis before labelling the case as one of D.U.B. 
(3) Dilatation and curettage along with the correction of anemia 
is found to be the treatment successful in most cases. (4) This 
study also reveals that the age incidence, the pattern of pre- 
sentation and the preferred line of successful treatment -differ 
from these quoted by Western authors. 


Acknowledgement.— We extend our grateful thanks to Dr. Colleen 
Srinivasan, M.S., D G.0., Professor of Obstetrics and Gynecology, Stanley 
Medical College and Superintendent, Government R.S.R.M. lying in hospital, 
Madras for her valuable guidance and kind permission to publish this study. 


TREATMENT OF RHEUMATOID ARTHRITIS WITH LEVAMISOLE 


Levamisole, an anthelminthic agent with immunostimulatory proper- 
ties, was used in a double-blind, controlled therapeutic trial in rheumatoid 
arthritis patients who received either levamisole 100 mg. four days a week 
or placebo, for a period of four months, In the treated group, significant 
improvement was found in the number of tender swollen joints, grip 
strength, range of joint motion, sedimentation rate, and C-reactive protein, 
On double-blind global evaluation by the examining physicians, nine of 14 
patients on levamisole and none of 13 on placebo were considered to have 
improved, Adverse effects did not differ in frequency between the two 
groups except for mild alteration in taste, which was more common with 
levamisole,—(/,4.M.A., 12-5-1978). | 


CLINICAL TRIAL ОЕ A COMBINATION 
OF TRIMETHOPRIM AND NITROFURANTOIN 
(TRIFURAN) IN URINARY TRACT 
INFECTION IN CHILDREN* 


B. R. RAMA RAO, M.D., р.о.н. (Lond.), Director of Post-graduate Studies in Paediatrics, 
Р.М. KRISHNAMURTHY, B.80., M.B., B.8., M. R,O.P., D.C.H., Associate Prof. of Paediatric, 
( Kasturba Medical College, Mangalore ] 
AND 
BHASKAR BAPPAL, M.B., B,8., р.0.н., Research Fellow —Unichem Laboratories 


NTRODUOTION:—Urinary tract infection is a common problem 

encountered in paediatric practice. If it is not recognised 
and treated adequately, it may lead to serious consequences. 
Many of the patients show urinary tract infection which is 
sensitive to nitrofurantoin, but at a usual dose of 7mg/kg body 
weight the drug is often not well tolerated due to nausea and 
vomiting.? 

The purpose of this study is to investigate the effective- 
ness and toleranoe of nitrofurantoin at a lower dosage of 3—4 
mg/kg body weight in combination with trimethoprim. Correct 
treatment is only possible when the infection has been 
adequately investigated and in many patients investigation 
will amount only to qualitative bacterology of the urine but 
in others radiologioal study of the urinary tract is necessary 
for detection of anatomic abnormality in planning proper 
therapy.! 


The objective of antimicrobial therapy is to eliminate 
baoteria permanently from the urinary tract, as indicated 
by the qualitative baoterial counts decreasing within 48 to 72 
hours. Urinary level of the antimiorobial agents and the 
sensitivity of the urinary pathogens generally determine the 
outcome of the therapy. Nitrofurantoin is rapidly and com- 
pletely absorbed from the gastrointestinal tract. Rapid meta- 
bolism in the liver prevents high plasma concentration being 
reached, thus decreasing the chances of toxicity.* Further the 
drug is rapidly excreted in the urine and 40% of the drug is 
excreted unchanged. Similarly the concentration of trime- 
thoprim in urine exceeds that of plasma concentration and 
* kidney has practically the highest concentration of the 
lrug.? 

The concentration of both the drugs are significantly high 
іп the urine, thus fulfilling the primary qualification of ап 
ideal urinary anti-bacterial agent. 


Recently many urinary pathogens show а high degree of 
resistance to sulpha and other commonly used antibiotics and 
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chemotherapeutio agents. Interest has developed in recent 
years on the use of a combination of two drugs acting adversely 
at different metabolic pathways of the organism.  Intro- 
duction of trimethoprim and sulphamethaxazole is an example 
of such an approach. Trimethoprim and sulphamethoxazole both 
act at different stages in the utilization of folic acid in synthesis 
of nucleic acid, D.N А.З 

The exact mechanism of action of nitrofurantoin is not 
known? but it is likely that trimethoprim and nitrofurantoin 
would be acting at different sites and a combination of them 
may produce an additive or synergistic action. | 

In ап invitro study? it was found that a combination of 
trimethoprim and nitrofurantoin was useful in inhibiting bact- 
erial strains at low concentrations as compared to the individual 
drugs when aoting alone. 

Material and methods.— T wentyseight patients between the 
ages of 1 to 12 years were included in the study. Of these 
eleven were males and seventeen were females. 


Twenty-five ohildren were given the drug combination for 
14 days and in 3 cases it was oontinued for 21 days. 


А mid-stream urine sample was collected from patients 
suspected of having urinary tract infection by sterile technique. 
The urine was inoculated in the media within half an hour 
of collection. Semiquantitative technique as described by 
Gradwhol* was employed to obtain a rough oount of the 
organism, present іп 1 ml. of urine. Colony counts above 10,000 
were taken as indicative of infection” . 

Sensitivity of the organism to the following drugs: Tri- 
furan*, nitrofurantoin, trimethoprim+ sulphamethoxazole stre- 
ptomycin sulphate, chloramphenicol and sulphamethoxazole 
were assessed in 5% lysed horse blood agar by diso diffusion 
technique. Horse blood was used since it is reported to (Water 
Worth 1969)! neutralize inhibitors of sulphonamide and clarify 
end points. Routine urine analysis T.C., D. C., were done in 
&ll oases before starting the treatment and at the end of the 
study. If the primary culture showed significant colonies the 
patient was put on Trifuran* calculating the dose of nitrofuran- 
toin as 3—4 mg /kg. body weight. The drug was given immedi- 
ately after food in two or three divided doses and continued for 
14 days. 

The urine culture, colony count and sensitivity were repeated 
on 3rd, 7th and 14th day of treatment. If on the 14th day the 
urine sample showed significant colony count, treatment was 
continued and pyelography and micturating oystourethrogram 
were done to rule out anatomic abnormality of the urinary 
tract. Urine culture was again repeated one month after 
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stopping the treatment. If recurrence of urinary infection was 
detected contrast radiographio study was undertaken as above. 


It is observed from Table I that in 17 cases (60:71%) the 
urine culture became sterile on the 3rd day of treatment and 
continued to be sterile till the end of the study. 


TABLE I 


Showing the pattern of response to Trifuran 


No. of cases 


Day of which failed to reg- 


culture became 


Хо. of cases 


No. of cases and showing recur- 


Total cases 














atrile percentage rence of infection pons op AMA studied 
3 17 (60:71) Nil bi ae 
7 8 (28°57) | (3:84%) 2% (7:15) 28 
21 1 ( 3:57) 1 (3:84)* 24 EE 


* Anatomic abnormality were demonstrated by contrast radiographic study : 


In 8 cases (28:57%) the urine culture became sterile on the 
7th day of treatment, and continued to be sterile till the end 
of the study, exoept in one, where the urine oulture showed 
significant colonies.  Intravenous pyelography in the above 
case demonstrated hydronephrotic changes of the kidney. 


Three cases continued to show significant colony count 
even after 14th day of treatment, and only in опе саве (3:575) 


TABLE II the urine became sterile on 
Showing the incidence of different micro- the 21st day. Urine culture 
organisms in the urinary infection at the end of the study showed 


recurrence of infection 








No. of | Percen- 
Organisms ase Mia It is seen from Table II that 
— — — the causative organisms on 
Klobsiella = > ides initial culture were Æ. Coli in 
Pseudomonas E 2 7:14 64:28%, Klebsiella in 28:58% ала 


Pseudomonas іп 7:14% of cases. 


Since the remaining 2 cases failed to respond to treatment 
even after 21 days, they were excluded from the study. Inter- 
restingly in the 3 cases referred to above, anatomic abnormality 
of the urinary tract was demonstrated. Gastro intestinal intole- 
rance and hypersensitivity to the drug were not seen in any of 
the cases. Further no adverse effects were seen.in the peri- 
pheral leucocyte count. — 


Table III shows the in vitro sensitivity pattern of the 
organism to various drugs It could be seen that 100% of 
organisms were sensitive to Trifuran as well as nitrofurantoin. 
. 64°20%, 14:46%, 67:50% and 63°71% of the organisms were sensitive 
бо trimethoprim—sulphamethoxazole combination,  sulpha- 
methizole, chloramphenicol, and streptomycin respectively. ~ 
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TABLE IIJ 


Showing the invitro sensitivity pattern of organisms to various drugs 








Organisms тен N T+8 8 УШ SM 
E. Coli -. 18/18 13/8 12/18 4/18 14/18 12/18 
Klebsiella ose 8/8 8/8 6/8 0/8 5/8 5/8 
Pseudomonas .. 2/2 2/2 0/2 0/2 0/2 1/2 
Percentage of 
all organisms .. 109% 100% 64°20 14°46 67:50 63-71 
T+N — Trifuran, N — Nitrofurantoin 
T+ 8 — Trimethoprim + Sulphamethoxazole, 


8 — Sulphamethizole, S.M. — Streptomycin 


Discussion. From the results of the study it is seen that 
out of 92 85% of cases which responded to treatment with 
Trifuran, 89 28% of cases responded by 7th day and 3:57% on the 
21st day. Only 7:14 of cases failed to respond to the drug. This 
failure could perhaps be attributed to the anatomic abnorma- 
lity of the urinary tract found in these cases. 


Out of the 26 cases successfully treated by the drug only 
іп 2 cases (7:68%) the urine culture showed significant colony 
count one month after discontinuance of the treatment. Interes- 
tingly enough in both the cases anatomic abnormality of the 
urinary tract were demonstrated. 


Another significant observation that emerged out from the 
results of the invitro sensitivity tests is that nitrofurantoin was 
as effective as Trifuran in inhibiting the urinary pathogens. 
However it should be pointed out that in Trifuran the dose 
of the drug administered was 3-4 mg/kg body weight which is 
half of the dose of nitrofurantoin recommended as a routine. 
Notwithstending the lower dose of nitrofurantoin, the efficacy 
of the combination indicates that the two drugs may be 
acting in concert, however whether the action is synergistio or 
merely additive is not known. 


Conclusion.—The drug Trifuran was effective in completely 
eradicating urinary tract infection in children where no 
anatomic abnormality of the urinary tract was found. Further 
gastrointestinal intolerance to the drug was not encountered in 
any of the cases. ! 


The combination of the drug trimethoprim and nitrofuran- 
toin (Trifuran*) was not only effective in oompletely eliminating 
vrinary pathogens but also well tolerated by the patients. Thus 
it is to be preferred to the use of nitrofurantoin also in the treat- 
ment of urinary tract infection in children. 
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Summary.—Twenty.eight cases of urinary tract infection were treated 
with Trifuran, of which 92:869; cases responded to the drug. In only 7 68% of 
the above cases, recurrence of infection was demonstrated one month after 
stopping the treatment. The significant observation in the study was that 
anatomic abnormality of the urinary tract was demonstrated in the cases which 
failed to respond to the drug, as well as in those which showed recurrence of 
infection. Further in none of the cases gastrointestinal intolerence to the drug 
was encountered and no adverse effect was seen on the peripheral leucocyte 
count, ix. 
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IS THE HABIT OF SUCKING TOBACCO, BY PLACING 
A SMALL WEDGE OF “THICK TWIST” TOBACCO BETWEEN 
GUMS AND CHEEK, HAZARDOUS ? 


Known carcinogens including carcinogenic polycyclic aromatic hydro- 
carbons’? and N’—nitrosonornicotine have been identified in raw tobacco. 
Cancers of the mouth associated with thc chewing of tobacco mixed with 
betel, or lime, or both, are well known in Asian countries, The site of 
origin of the cancer often coincides with that at which the quid is habitu- 
ally kept. It is not clear to what extent the hazard relates to tobacco 
per se or to what extent it is due to impurities in oriental tobaccos or to 
carcinogens in the other materials with which tobacco is usually 
mixed (for intance, betel), It would be unwise to assume that this way 
of sucking tobacco would carry no risk of developing cancer of the mouth. 
Onthe other hand, compared with cigarette smoking, the habit would 
certainly carry much less risk of cancer of the lung and none of disabling 
chronic bronchitis or emphysema.— (B. M.Journal, 24th J une, 1978). 


TREATMENT FOR PILES 


It is only exceptionally that haemorrhoids need surgery. Most | 
patients with third degree piles get considerable relief of their symptoms 
by injections with 5% phenol in almond oil, The secret is to use up to 10 

_ ml. at one session. There is considerable shrinkage of the piles and control 
of bleeding.—(B.M.Journal, 9th Sept. 1978). ^ 
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" HISTOLOGICAL STUDY OF SOME 
DERMATOSES AFTER DEXATOPIC THERAPY* 


BISWANATH BANERJEE, M.B., B.8., 
AND 
RANJIT KUMAR PANJA, ғ.в.с.?. (Edin.), Ph.D, (cal.), 
[ Department of Dermatology Medical College, and Hospital, Calcutta ) 


NTRODUOTION.— The topical use of corticosteroids has proved 
itself as milestones in dermatological practice specially in 
the control of the inflammatory pocesses of the skin. A pilot 
study was undertaken on the histological evidence of the 
therapeutic effects of the new topital complex steroid cream 
Dexatopic in various acute and chronic dermatoses. 
Material.—Dexatopio contains 0'4 mg. dexamethasone 
(0.04%) 10mg. chlorhexidine hydrochloride, and 0:4 mg. nandro- 
lone decanoate (0°04%) per gram ot cream. Dexamethasone is 
a synthetic corticosteroid having a potent anti-inflammatory 
and anti-allergio action. 
Nandrolone decanoate has been specifically included with 
а view to counteract the inhibitory action of the dexamethasone 
on skin healing and it can promote tissue repair too. Lastly, 
Dexatopio contains chlorhexidine hydrochloride having bacte- 
riostatio properties to prevent secondry infections. 


Methods.—The topical pre- 


; included :— : i 
The following cases were snciu paration was used twice a day 








— No. of cases fora period of three weeks апа 
------------------ histological changes were 
Lichen planus e 6 studied from punch biopsy 


Discoid Lupus Erythe- 
matosus ves 

Eczema 

Lichen nitidus 

Schamberg's disease 


specimens taken after the 7th 
and 14th days of application. 

Besides the above, the 
following cases were also in- 
cluded in the study. 

Psoriasis—2 cases and Familial Benign Chronic Phemphigus 
—2 cases. 

ResULTs :— Lichen planus.— On the 7th day, the hostological 
changes were very mild with only marginal reduotion of the 
inflammatory infiltrate. On the 14th day, there was а remark- 
&ble deorease of the inflammatory infiltrate and basal cell 
liquefaction was almost absent. Acanthosis, hypergranulosis 
and hyperkeratosis were, however, persistent. 


Conclusion.—Dexatopic application has an early, and pronounced 
effect on the dermal changes in Lichen planus, while epidermal changes apart 
from basal cell degeneration remain almost unchanged upto two weeks of 
application. : 

Lichen nitidus.—On the 7th day, there was moderate dimi- 
nution of the inflammatory infiltrate with persistence of 
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spongiosis in the epidermis. After three weeks there were 
complete resolutions of inflammation, and histologically, the 
skin appeared almost normal. 

Conclusion :—Lichen nitidus has been observed to be comparatively 
resistant to topical steroids, but with Dexatopic, clinical and histological 
evidence showed, a remarkably potent effect with complete histological 
resolution and a mild clinical hypo-pigmentation over the affected sites. 

Eczema.—On the 7th day in the two cases of contact 
dermatosis, histological evidence showed mild keratosis and 
hyper-keratosis only. There was no evidence of spongiosis, 
intradermal vesiculation and exocytosis. Inflammatory changes 
in the dermis was almost absent. No biopsies were taken on 
. the 14th day. In the two cases of Lichen simplex on the 7th 
day, there was no appreciable clinical histological change. On 
the 14th day, the inflammatory changes in the dermis were 
almost resolved and the degree of lichenification was slightly 
less, ав compared to the 7th day. 

Conclusion:—In acute eczema, like contact dermatosis, the Dexatopic 
had a very potent effect on both the epidermal and dermal changes with 
evidence of complete resolution on the 7th day. In chronic eczema, the changes 
are not so early and effective, but initiation of improvement showed both 
clinical and histological evidence from the 14th day onwards, as could be 
expected with any potent topical corticosteroid. 

Discoid lupus erythematosus.—On the 7th day, the histolo- 
gical changes were remarkable. Basal cell liquefaction was 
almost absent. Тһе basement membrane thickening was 
reduced. Vasodilation, dermal одета and inflammation were 
also considerably less. On the 14th day, the above changes 
were further reduced though at places, the histology was still 
suggestive of the disease. Epidermal changes, apart from 
basal cell liquefaction, specially the acanthotic changes did 
not show much alternation. | 

Conclusion:—The three patients under study were not given any oral 
therapy. Тһе histological changes in the dermis noticed on the 7th day 
are considered very remarkable indicative of а very quick action of the topica! 
steroid. However, persistence of same changes till the 14th day, indicated 
that the disease would need continuation of therapy fora longer period to 
have a very effective resolution of the lesions. 

Schamberg's disease.—(Purpura Pigmentary Capillaritis) :— 
As there was not much of a clinical change on the 7th day, 
biopsy was taken only on the 14th day. The first case showed 
diminution of the pericapillary inflammation with only а few 
lymphocytes, histiocytes around the capillaries and in the 
second case typical features of inflammatory capillaritis were 
present in most of histological skin. 

Conclusion:—Histological resolution in Schamberg's disease, depends 


on the stage &t which the treatment is undertaken and the effect 
ticosteroids on the pathological process is not consistent. 







Psoriasis.—On the 7th day exocytosis of polym and \ = 
parakeratosis were reduced without any changes іп Һ perkeras | 
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tosis and acanthosis. On the 14th day, there was further resolu- 
tion of exocytosis and parakeratosis but acanthotic changes 
were still persistent. Dermal changes also did not show much 


variation. | 

Conclusion :—Though theoretically Dexatopic should not be used іп 
psoriasis’ due to inclusion of Nandrolone decanoate, the cream was however, 
tried on an experimental basis over localised discoid patches to see particularly 
whether there would be any variation, Clinically, there was definite reduction 
of scaling and histological improvement was limited to exocytosis and parake. 
ratosis but the hypertrophic changes remained unaffected. 


Familial benign pemphigas.—On the 7th day, there was 
probable reduction of dermal inflammatory changes, but the 
epidermal changes remained unaffected. On the 14th day, there 
was no appreciable improvement on the changes observed on 
the 7th day. 


Conclusion:—As expected, Dexatopic had no beneficial effect on Familial 
Benign Pemphigus (Hailey and Hailey). Though clinically the vescicular 
lesion showed some degree of resolution, the histological changes remained 
unaltered. 

Comments.—Though no far-reaching conclusion may be 
drawn from this pilot study, the clinical and histological 
improvements noted in most of the disease groups studied, 
suggested beyond doubt, the effective anti-inflammatory and 
healing potential of this new topical steroid cream. 


Acknowledgement.—The Authors are grateful to the Principal, Superin- 
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for the preparation of this paper. 
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TREATMENT OF PRESSURE SORES 


Ideally pressure sores do not occur. They are prevented. The first 
step is to decide whether the sore is superficial or deep. Superficial sores 
account for 70—90% of the total. Usually, they are painful but most heal 
in a few weeks. Among the options for local treatment are leaving the 
sores uncovered, filling the ulcer with 0'5% cetrimide cream and covering 
it with a non-adherent dressing held by porous tape. Deep sores are pain- 
less but far more serious. They occur in patients actually ill or dying, and 
may contributs to the fetal outcome. A deep sore cannot heal until the 
slough have been removed. A new powder, Debrisan made of microscopic 
beads of dextran produces rapid debridement. Creams containing malic, 
benzoic, and salicyclic acid in. propylene glycol (Aserbine malatex) are 
cheaper. There is little place for antibiotics. Pressure sores, like varicose 
ulcers, heal when the underlying cause is eliminated, Bacteria colonise 
the ulcer, They do not cause it. Corticosteroids should be avoided since 
they delay healing and so should heavy sedation since they increase 
immobility. Relief of pressure is important. A new innovation is the 
Egerton net suspension bed. The patient lies in a hammock suspended 
from rollers fixed оп a frame ebove the bed.—(B. M. J., 13th Мау, 1978). 
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MOUTH: THE MIRROR OF THE BODY* 


B. BALAJI RAO, м.р.8., Assistant, Dental Surgeon, 


Govt. General Hospital and Assistant, Professor, 
Dental Wing, Madras Medical College, Madras-3. 


“ТҒТАСЕ is the index of the mind’’-so goes ап age old proverb, 

because it shows the age, sex, religion, social and 
economic status, health, emotional make up, etc. Similarly, Sir 
William Osler said *Mouth is the mirror of the body". Often 
the disturbances of the body from developmental anamolies 
to metastasis of malignancies are reflected in the mouth. Since 
it is not possible to enumerate the oral manifestation of all 
the systemic diseases, an attempt is made to give only an 
outline. 

Although the developmental disturbances of the jaws, lips 
and palate may occur individually it may be associated in 
many instances with other abnormalities. Ingalls T.H. et al., 
report that in 50% of cleft palate cases are associated with 
other developmental abnormalities such as congenital heart 
disease, polydactylism, syndactylism, hydrocephalus, microce- 
phalus, clubfoot, supernumerary ear, hypospadias, spina bifida, 
etc. Therefore, whenever developmental abnormalities are 
observed in the face, a careful examination is imperative for 
the detection of the anomalies in other parts of the body. 

Patients with pigmented spots on the lips, buccal mucosa, 
gingiva, hard palate and around the eyes, nostrils if running in 
family should be interrogated for frequent abdominal pain and 
signs of obstruction caused by polyps in small intestine occurring 
in Peutz Jegher’s syndrome. 

Macroglossia is a prominant feature in Beckwith’s hypo- 
glycemic syndrome, characterized by neonatal hypoglycemia, 
mild microcephaly, umbilical hernia fetal visceromegaly 

Total or partial anodontia may be associated with heredi- 
tary ectodermal dysplasia. In contrast to this, presence of 
multiple supernumerary impacted teeth also can ocour and 
may be associated with polyposis of large intestine, osteomas 
of the bones, multiple epidermoid or sebaceous cysts of the 
skin and desmoid tumor occurring in Gardner’s syndrome. 
. Translucent grey to violet coloured teeth undergoing excessive 
attrition occurs in dentinogenesis imperfecta which may be 
associated with osteogenesis imperfecta characterized by fra- 
gile bone, blue sclera, deafness, lax ligaments. 

Among the sexually transmitted diseases, syphilis and 
granuloma venereum frequently manifest in the oral cavity. 
Chancre, mucous patches, and gumma occur in the respective 
stages of syphilis. Granuloma venereum manifests as a ulcer- 
ative, granulomatous or cicatrical form. 


* Specially contributed to the *'ANTISEPTIO'. 
[85] 
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Multiple papillary pustular projections appearing on the 
lips, gingiva and other areas of the oral cavity known as 
pyostomatitis vegitans is associated with ulcerative colitis and 
requires investigation for the same. 


А coated tongue with a red periphery is characteristio 
of enteric fever. Small bluish white specks in the buccal 
mucosa known as Koplik's spots appear 2 to3 days before 
cutaneous rashes of measles crop up. Patients with thrush or 
moniliasis of the oral cavity should be investigated for under- 
lying diseases like debility, diabetes, avitaminosis, etc. 
Plumbism manifests as a grey or bluish biack line along the © 
gingiva. 

Hand-Schuller-Christian disease,  Letterer-Siewe disease 
and eosinophilic granuloma of the bone which form a triad of 
nonlipid reticulo endothelioses orally manifests as nonspecific 
ulcerations, granulomatous lesions and precocious exfoliations 
of teeth. 

Spongy enlarged gingiva which ulcerates and bleeds easily 
occurs in scruvy. Vit-B Complex group deficiency produces 
glossitis, burning sensation in the mouth and angular chelitis. 


A thick lip, enlarged tongue with indentations on the sides, 
prognathic mandible, spacing of the teeth are the oral signs of 
acromegaly. 


Cretinism manifests as enlarged protruding tongue, drooling 
saliva, delayed eruption of the teeth. Myxcedema reflects ag 
oedematous lips, nose, eyelids and suborbital tissues with the 
enlarged tongue interferring in speech. In hyperthyroidism 
the shedding of deciduous and eruption of permanent teeth are 
accelerated. | 

The state of hyperparathyrodism is reflected in the mouth 
ав à brown fleshy growth arising from the jaws. Absence of 
lamina dura and presenoe of multiple cystic appearance are 


~ the radiological features of the jaws. 


Addison's disease manifests as pigmentation of the oral 
mucous membrane, vomiting, diarrhoea, anemia and general 
weakness. 

Diabetes mellitus produces chronio periodontitis, multiple 
periodontal abscesses, inflammed, enlarged bluish bleeding sore 
gingiva. 

Fibrous dysplasia and Paget's disease are the two important 
skeletal disorders which manifest in the mouth. Progressive 
painless unilateral enlargement of maxilla or mandible in young 
individuals, if encountered, should call for a careful examination 
of skeletal system, skin, for pigmented lesions, endocrine, 
system, for abnormalities to rule out Albrights syndrome. 
Progressive enlargement of the maxilla or mandible with vague 
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bone pain in middle aged patients should be investigated for 
Pagets disease. If such patients are denture wearers they 
frequently complain that their denture becomes tight and 
they require a change. If they wear hats they go in for a 
bigger size. 


Anaemia is reflected in the mouth as painful burning sensa- 
tion, intolerance to spicy food, glossitis, stomatitis, fissures at 
the corner of the mouth and lips. In aplastic anaemia not 
only the signs of anaemia but also that of leukopenia and 
thrombocytopenia occur. Agranulocytosis is reflected in the 
oral cavity as necrotic ulcers in the gingiva palate, tonsil area; 
whereas leukemia produces generalised gingival enlargement 
which is progressive in nature, painful and bleeding. Various 
bleeding disorders produces spontaneous gingival bleeding in 
the absence of local factors. Petechial haemorrhage may be 
noticed in the mucous membrane of the mouth. 


Since histological similarity exists between skin and the 
mucous membrane, many of the dermal diseases manifest 
in the oral cavity with slight differences. Partial or total 
anodontia occurs in hereditary ectodermal dysplasia. Lichen 
planus one of the common dermatologic disease manifests in 
the oral cavity as white, erythematus, ulcerative, bullous 
lesions. Pemphigus group of diseases produces vesicles and 
bulla which burst and ulcerate, so also erythema multiforme. 
Bechet’s syndrome, produces ulcerations of the oral cavity. 


Malignancies of breast, lung, kidney, thyroid and prostate 
metastasize in the soft or bony tissues of the mouth. 
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TREATMENT OF VULVOVAGINAL CANDIDIASIS 
IN PREGNANCY 


A carefully controlled comparative study showed miconazole nitrate 
2% vaginal cream (Monistat) to be a highly effective agent in the treat. 
ment of vaginal candidiasis in pregnant woman, Miconazole nitrate was 
significantly more effective than nystatin (Mycostatin) in the treatment 
of vaginal candidiasis in all three trimesters of pregnancy, and also more 
effective regardless of whether the candidal infection was primary or 
recurrent.—(J.4.M.A., 12th May, 1978). 





BASIC PRINCIPLES ОҒ | 
CHEMOTHERAPY OF TUBERCULOSIS* 
(Pulmonary Tuberculosis) 


A. S. NATARAJAN, M.B., B.S., D.T,O,D., Civi! Aest. Surgeon, 
AND 
A. KATHTRESAN, м.р., T.D.D., F.0.0.P. (U.8.A), 
Professor of Tuberculosis and Chest Diseases, 
Govt, K^lpauk Medical College, Madras-600010 and 
Superintendent, Govt. Thiruvatteeswarar T, В, Hospital, Madeas-600012 


NTRODUOTION:—By chemotherapy of tuberculosis (T. B.) is 
meant the treatment of tuberculosis with anti-tuberculous 
anti-microbial agents including antibiotics like streptomycin, 
kanamycin, viomycin, capreomycin and rifampicin. 
These anti-tubercular drugs, unlike other modes of therapy, 
attack and kill the tubercle bacilli directly, irrespective of the 
patency of the bronchus and the body’s defence’. 


Because of this action, chemotherapy cures tuberculous 
disease, prevents the evolution of disease, from infection and 
reactivation of healed and fibrosed lesion and also renders 
infectious patients, non-infectious within few weeks. Failure 
of the chemotherapy, is due to bacterial drug resistance and 
drug intolerance or bypersensitivity. The latter, less formidable 
obstacle to the success of chemotherapy сап easily be 
surmounted by using alternate drugs or by desensitization 
procedures, but drug resistance is the most important cause | 
that brings about the failure of the chemotherapy because even 
administration of reserve drugs in the retreatment proves 
considerably less effective as compared to standared drugs in 
initial chemotherapy in the case of drug sensitive bacilli. 


To achieve complete cure in any infectious disease, the 
infecting agents should be eradicated totally from the body, 
but in tuberculosis, this is not possible, as the anti-tuberculosis 
drugs do not act on dormant bacilli, so much so, relapse of 
tuberculous disease is possible even after correct, regular and 
complete treatment. Further anti-t. b. drugs, even though, 
kill the organisms, do not aid in replacement of extensively 
fibrosed, cavitated and damaged lung. Because of these 
drawbacks of chemotherapy, one should observe certain basio 
principles in the treatment of newly diagnosed cases of tuber- 
eulosis and also assess the progress of the patient properly 
during the therapy. 

Combined therapy.— Recognition of the principle, that at 
least two drugs are essentially required in the treatment or 
T. B., is vitally important because of the presence of naturally 
occurring genetioally different drug resistant mutant organisms 


*Specially contributed te the 'AwTIsEPTIC', 
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in all populations of mycobacterium tuberoulosis. The incidence 
of isonicotinic acid hydrazide (I. N.H.) resistant genetic mutant 
in a population unexposed to I.N.H. is about one in one lakh 
(l in 10°)! запа likewise for streptomycin, (S.M ) one іп ten 
lakhs (1 in 109). Nodular lesions contain about 10° to 10° orga- 
nisms and cavitary and other moderate lesions contain about 
10° organisms. Therefore to prevent the multiplication of 
drug resistant mutant organisms or emergence of drug 
resistance in cavitary and extensive lesions, atleast two 
drugs should be given. If both S M. and I.N H. аге given, 
S.M. will prevent the proliferation of I.N.H. resistant 
organisms and vice versa. Ав I.N.H. is the best primary drug 
in all respects, it should be included in all regimens containing 
standard drugs. It should be given as a single dose, as its 
peak serum concentration is more effective than sustained 
minimum inhibitary concentration in killing the bacilli. It 
algo kilis, the rapidly multiplying extracellular organisms and 
is more useful in early initial cases, and S.M. is its best com- 
panion drug both in daily and biweekly regimen as it kills 
the I.N.H. resistant organisms completely. Neither paramino 
salioyclio acid (P.A.S.) nor thiacetazone (T) inhibit the growth 
of their sensitive bacilli (I.N.H. resistant bacilli) completely. 
I.N.H. and P.A.S. daily regimen (PHOD), though inferior to S.M., 
I.N.H. daily regimen (SHOD), is an effective regimen since 
P.A.S. apart from attacking I.N.H. resistant organisms, com- 
petes with I.N.H., for acetylation and eventually inoreases 
I.N.H. serum concentration and its efficacy. 


If the number of organisms in a population exceeds 10", 
then there is a possibility of the presence of mutant organims 
resistant to both S.M. and I.N.H. as in extensive pulmonary 
tuberculosis, renal tuberculosis, and miliary tuberculosis. There- 
fore in such conditions, three drugs should be given either 
S.M. + 1.N.H. + P.A.S. (SPH) or S.M. + I.N.H. + Thiaceta- 
zone (STH). 


Three drugs are also required in situations where there is 
the possibility of existence of primary or initial drug resistance 
to one of the standard drugs as in hospital workers, in-patients 
who had brief monotherapy (more than a month) with anti- 
tubercular drugs for some other ailment, and inpatients with a 
family history of tuberculosis, since two drugs regimen, in such 
situation, amounts to monotherapy. 


Three drugs are also warranted, if the patient’s immunity, 
especially cellular immunity, is impaired as in T.B. with diabe- 
tes mellitus, with reticulosis or T.B. patients having corticoste- 
roid therapy? . 


In combining drugs for any regimen, one has to oonsider the 
following factors :— 
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(A) Cross resistance * :—Drugs having similar chemical struc- 
ture and bearing cross resistance should not be combined in any 
regimen. For e.g., (1) Thiacetazone and Ethionamide. ($) 
Streptomycin, kanamycin, viomycin and capreomycin. 

(B) Toxicity :—Drugs which are toxic to the same organ 
should not be combined. For e.g., P.A.S. thiacetazone, and 
pyrazinamide, all of which are toxic to the liver 

Likewise S. M., kanamycin, viomycin and capreomycin 
which are toxic to vestibular system and kidney, should not be 
combined. 

(С) Site of action of the drugs* : — Tabercle bacilli exist in the 
body both extracellularly and intracellularly even though 
mostly in the former form. Combination of drugs should be 
such, that there would be atleast one drug to act on intracellu- 
lar organisms and two drugs to attack the extracellular 
organisms. S.P.H., S.T. H., S.H., T.H., P.H., regimens satisfy 
this condition as S.M., P.A.S & Т, are capable of attacking 
extracellular organisms and I.N.H. is capable of killing both 
extra cellular and intracellular organisms, and it is clear that in 
S.M. and P.A.S. combination (S Р.) there is no drug to act оп 
intracellular organisms. Consequently, they multiply and the 
regimen fails. * 

Prolonged therapy.—Drugs have to be given for a {longer 
duration for preventing arelapse. By giving the drugs for a 
prolonged period, the metabolically inactive bacilli or persisters 
are made to die of inanition and are reduced to such a negligible 
number, that even if they become active after the cessation of 
the therapy, they could be adequately tackled by the body’s 
defence. It has been observed by controlled trials, that if the 
total duration of therapy is six months, one year and two years, 
the relapse rate in five years, is about 62%; 19% and 4% 
respectively’. Optimum duration is either eighteen months 
or to be more precise, six months to one year after the 
bacteriological quiescence®. In extensive, and for advanced 
cases of pulmonary tuberculosis (PT) and in Р.Т. with compli- 
cations like pleural effusion, meningitis and in P.T. with 
defective cellular immunity, and also in cases with cavity 
remaining open, (Open Negative Syndrome), the duration 
should be extended to two years since the number of persisters, 
in these conditions is high. Continuation of therapy for the 
third year, doesn't accord any advantage. Treatment period 
can be reduced to one year, if the organisms are few, as in small 
nodular lesions and in primary oomplex. | 

Duration of chemotherapy can be reduced considerably, 
even to six months, without higher relapse rate ав in short | 
term therapy*, which contains rifampicin and pyrazinamide, 
because these two drugs kill rapidly, both the slowly and the 
rapidly, multiplying mycobacteria®’. 
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Planned therapy.—Anti Т. B. therapy should be a planned 
and phased one, with intitial intensive, and later, less intensive 
one. 

In the initial phase, where there are larger numbers of 
rapidly multiplying organisms, intensive and active therapy 
will kill the organism effectively and rapidly, and consequently 
prevent the development of bacterial drug resistance and per- 
sisters. After the sputum conversion or bacteriological quies- 
cence, there will be less number of organisms. Further, the 
patient will be asymptomatic and so, most likely to be irregular, 
if intensive daily therapy is continued. Therefore, one is most 
likely to succeed in ensuing uninterrupted therapy if the patient 
is asked to attend the hospital or clinic, less frequently either 
twice a week or once іп a month*. Regimens that can be 
chosen for intensive therapy are :— | 


S. M. 1 g. and P.A.S. 10 g. + I.N.H. 300 mg. daily (SPHOD) 
(or) S. М.1 g. + Thiacetazone 150 mg. + L N.H. 300 mg. daily 
(STHOD) ог 8. M. 1 g. + I.N.H. 300 mg. daily (S.H.O.D.) 


The dose of S. M. can be reduced to 0°75 g without com- 
promising the effioaoy of in-patients above 45 years, as this dose 
is less toxic to the vestibuler system. 


After sputum conversion or usually after two to six months, 
any one of the following regimens can be continued. 


S.M.1g + I.N.A.H. 650mg. + B6 10 mg. (to prevent 
peripheral neuropathy) twice weekly (SHTW). or P.A.S. 10g 
+ I.N.H. 300 mg. daily (PHOD). or Thiacetazone 150 mg. 
+ I.N.H. 300 mg. daily (THOD). 


Assessement of progress of the patient during therapy 
(clinical) :—Durivg treatment, progress is shown clinically by 
the subsidence of fever, tachyoardia, anorexia, toxaemia and 
by reduction in cough and sputum. 


Bacteriological : —Bacteriological assessment is the most satis- 
factory one!. If the sputum smears or cultures are positive for 
A.F.B. following six months of regular chemotherapy, it can be 
predicted that sputum conversion is unlikely to occur by 
continuing the same regimen and it should be presumed that 
the organisms have developed resistance to allthe drugs in 
the regimen.? 


Radiological :— X-ray assessment is an expensive and 
unreliable method of assessment! but serial radiographic exa- 
minations, may be useful. Increase in the extent,rather than 
intensity of the lesion, after three months of regular chemo- 
therapy, indicates failure of the regimen. 

Heamotological :—Assessment by E.S.R. is the least satis- 
factory measure of progress of the patient as it can be raised 
in many conditions including anaemia. | : 
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Retreatment :—In patients who have been treated previously 
with antituberculous drugs, a detailed history-taking, regarding 
the drugs taken, dose of the individual drags, duration of 
therapy, regularity and the reasons for stopping the drugs is 
vitally important. 

If the provious treatment was complete, i.e., 6 to 12 months 
after bacteriological quiescence and if there is premature 
cessation of therapy one can atill continue with the previous 
regimen of standard drugs as the relapse is usually endogenous 
due to the multification of the persistors which are susceptible to 
the standard drugs. However, one can confirm this by drug 
sensitivity tests if the facilities are available. 

If the drugs are discontinued due to hypersensitivity 
reactions like fever, arthralgia, rashes, lymphadenopathy, 
jaundice, wheezing, etc., one can desensitize the patient. Ав 
the desensitization procedures take four to six weeks, one has 
to give either a minimum of two other anti-tuberculous drugs 
during that period and can withdraw them after desensitization 
has been accomplished or resort to rapid desensitization with 
the corticosteroids if the disease is extensive and no other drugs 
are available’. 


If the drugs are stopped due to toxic reactions, one can 
still try the same drugs by reducing their dose so that they 
will be less toxic, yet effective. In the case of streptomycin 
the dose can be reduced from 1 g. daily to 0°75 g. daily; P.A.S. 
20 gm. to 10 g. I.N.H. from 300 to 200 mg.; rifampicin from 
600 mg. to 450 mg. E.M.B. from 20 to 25 mg./kg. to 15 to 
20 mg./kg. pyrazinamide from 2:5 gm. to 1:5g.; ethionamide 
from 1 g. to 0:5 g.; cyclocerine from 1 g. to 0:5 g. 

Same drugs which are stopped due to toxicity, can again 
be tried if they are effective by changing theregimen, i.e., by 
changing from daily regimen to biweekly asin the case S.M., 
I.N.H., kanamycin, viomyoin and capreomycin and paradoxi- 
oally, changing intermittent regimen ав daily, in the case of 
rifampicin. One has to presume drug resistance in patients 
with following history of previous treatment! who has had 
irregular treatment for more than two months.® 


2. Had drugs in inadequate dose. 


3. Had monotherapy for more than two months? and in- 
patients in whom sputum remained positive for mycobacterium 
tuberoulosis after six months of regular therapy and therefore 
such patients should not be given any of the drugs taken in the 
previous course of therapy. Development of drug resistance 
oan also be determined by drug sensitivity tests but one should 
not depend mainly on that, as they are not well standardised 
and diffioult to interpret, and may not be applicable to vivo 
conditions. 
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Іп retreatment, minimum of three drugs should be given 
especially if the reserve or second line drugs are chosen for 
which the incidence of natural mutant is 1 to 3 in 1000.! 


Reserve drugs.—As the reserve drugs are more toxic and 
their therapeutic dose is close to the toxio dose, one should 
know the correct dose and be aware of their toxic effects во 
ав to recognise them early before they produce irreversible 
damage to the body. Commonly used second line or reserve 
drugs are rifampicin ethambutol, ethionamide pyrazinamide, 
oyolocerin, viomycin, kanamycin and capreomycin. - — 

Rifampicin:—Dose 8—12 mg./l kg. body weight/day and 
adult dose is 450 to 600 mg. to be taken as single dose orally 
on empty stomach for better absorption. As it causes yellow 
discolouration of urine, sweat, saliva, tears, and vomitus, 
patients taking the drug should be cautioned before hand, 
to prevent their stopping the drug on their own. 


It produces the following dose-related toxic reactions :-(1) Hepato 
toxicity (Jaundice, raised serum transaminase). (2) Cutaneous 
reactions, rashes, aone, with or without itching. (3) Hyper- 
sensitivity reaction (pyrexia, arthritis, lymphadenopathy, etc.) 
(4) Respiratory toxic reactions like dyspnea with or without 
wheeze and may be associated with shock. (5) Gastrointestinal 
reactions like nausea, vomiting and diarrohea. (6) Flu-like 
syndrome characterised by fever with chills, headache and body 
pain. (7) Thrombocytopenea, purpura. (8) Renal toxicity. 


Hthambutol :—It is given in dose of 20 to 25 mg. /kg. body 
weight/day for two months and then 15 to 20 mg./kg. body 
weight/day by mouth. As it is potentially toxic to the optio 
nerve, patients field of vision, acuity of vision and colour vision 
should be checked periodically atleast once in two weeks to 
detect optic neuritis early, before it becomes irreversible. It 
should therefore be avoided in old people, patients with defeo- 
tive vision and in cataract patients. - 


|. Pyrazinamide:—Is given іп а dose of 40 to 50 mg./kg. body 
weight orally in two equally divided doses (for adults 1:5 gm. to 
2gm.). It produces hepato toxicity and hence better to be 
avoided in patients with hepatic damage and disorders. __ 


It also causes gout-like syndrome, but one can continue 
this drug with phenylbutazone if joint symptoms are mild 
and uric acid level is not very much raised. 

Ethionamide: Is given іп а dose of 15 mg./kg. body weight 
(adult dose 0:5 g. to 1 g.) by mouth immediately after food or 
before going to bed, to minimise the centrally mediated 
gastro intestinal symptoms like nausea, vomiting and increased 
salivation. It commonly produces neurotoxicity and thus 
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toxicity is potentiated if it is combined with cyclocerine and 
I.N.H. It has terratogenic property® . 


Cyclocerine:—Is given in a dose of 15 mg./kg body weight 
(Adult dose 0'5 g. to 1g.) in two equally divided doses by mouth. 
Ав it is mainly toxic to central nervous system, it produces 
epileptiform seizures and psychosis and other mental disorders. 

herefore, it is better be avoided in patients with C.N.S. 
diseases and mental disorders. 


Capreomycin, viomycin and kanamycin:—The dose, mode of 
administration, toxicity, are all similar to streptomycin but 
have less anti-microbial potency and they have cross resistance 
with each other and one-way resistance with streptomycin. 
Viomyoin and kanamycin are not popular and capreomycin is 
not available in India at present. 


REFERENCES : 
1. “Chest” volume 66/Number 5 Nov. 6. Pulmonary Tuberculosis by Pagel, 


1974, critical review of treatment of Simmonds, Mc. Donald and Nassau 
Tuberculosis. 4th Edition C. 1964 Chapter 14 
2. *'Chest Diseases” by M. A. Perry and 7. Respiratory Diseases by Crofton 
T. H. Sellors, Vol. II Chapter 9. Second edition—Chapter 16. 
8. ‘Disease A Month" Мау 1976, Vol. 8. ‘Text book of Medicine. Paul Beeson 
XXII Number.8. Мо. Dermott 14th Edition, Page 399 
4. Lancet June 1976 No. 1331. Second to 403. 
report short term therapy. 9. Text book of Tuberculosis by K. N. 
б. S. P. Pamra Ovrtion іп 1975—India Rao. First Edition, 1972 Section-IV 
Tuberculosis Association. — Chapter-2. 


MECHANISM OF ACTION OF INSULIN 
IN DIABETIC PATIENTS 


| Six insulin-requiring diabetics were studied after insulin had been with- 
held for 24 hours. Оп three occasions each received a two-hour infusion 
of insulin in low dose 2:6 u/h and a high dose 10-6 u/h and an infusion 
of saline as control. The rate of fall of plasma glucose concentration 
was faster on the high-dose infusion than on the low, whereas the fall 
in plasma free fatty acids, glycerol, and Ketone bodies was the same on 
both insulin infusions. During the low dose infusion the decrease in 
the glucose concentration was produced entirely by a fall of hepatic 
glucose output; whereas during the high dose insulin infusion the glucose 
concentration fell because both the rate ot glucose production fell and the 
rate of glucose utilisation rose. In allexperiments there was а direct 
relation between а fall in serum potassium concentration and the fall in 
plasma glucose concentration irrespective of the mechanism that reduced 
the glucose concentration. 


These results indicate that in uncontrolled diabetics low-dose insulin 

lowers the blood glucose concentration entirely by reducing glucose рго- 

. duction from the liver and that the effect of insulin on potassium trans- 

port is independent of its effect on glucose uptake.—(British Medical 
Journal, 13th Мау, 1978), | 





Cases and Comments 





THE ACUTE DIABETIC ABDOMEN 
(Report of Two Cases) 
а. MANOHAR, M.B., B.8., D.T.O.D., General Duty Medical Officer, 
AND 
В. Н. О. PAI, M.B., F.B.0.8. (Eng.), F.B.0.8., (Hd), Surgical Officer, 
[ Bharat Gold Mines Hospital, K.G.F. 563 117, Karnataka State) 


ntroduction.—It is well known that patients with diabetio 


ketoacidosis (DKA), especially children, may present with 
acute abdominal symptoms and signs, suggestive of a surgical 
emergency. Yet many practitioners not excluding senior sur- 
geons, fail to appreciate this, at least in the initial stages, and 
thus these patients with a purely medical condition continue to 
present themselves on the surgical side. 


Our experience, with two such cases may therefore be of 
some practical interest and importance. 


Case No. 1-(а) А 14 year old boy was admitted in the early 
hours of the 7th November, 1972 with a history of abdominal pain of 4 to 5 
day's duration, On examination he was found to be in a state of collapse with 
impalpable pulse and unrecordable blood-pressure, Per abdomen there was 
tenderness all over and guarding was recorded as3+. Bowel sounds were 
heard faintly. The duty medical officer made a tentative diagnosis of acute 
appendicitis with (7) perforation. Resuscitative treatment was started. The 
surgeon who saw the patient later in the morning thought he had peripheral 
circulatory failure resulting from generalised peritonitis, This seemed to find 
confirmation in a total W.B.C. count of 33,200/c.m m. 


Resuscitation was continued but at 2-15 p.m., the response was still poor. 
Patient’s general condition was recorded as being very poor and practically 
moribund. He was unconscious. Pulse was not well felt. Respirations were 
rapid, deep and hurried Abdomen was scaphoid and moved well оп гевріга- 
tion, There was no real rigidity. Stomach wasdilated. X-rays of the chest 
and abdomen were normal. Since no conclusions were being arrived at, a 
diagnostic tap was done in the lower two quadrants but no fluid was obtained. 


This led to a rapid reappraisal of the situation and it^was felt that some 
medical lesion could be responsible for the patient’s very ill state, It was 
argued that the only surgical condition that could lead to such a profound 
moribund state was generalised peritonitis. However the physical findings per 
abdomen and the negative abdominal tap did not support this diagnosis. It 
was realized at this belated stage that urine examination had not been done. 
When this was done it showed, to our intense embarrasment, complete reduc- 
tion re: sugar and acetone in excess. Blood sugar was 500 mg.% A 
diagnosis of diabetic acidosis presenting misleadingly as an acute abdomen was 
made and vigorous anti-diabetic treatment was started and maintained. 
Patient made a full recovery and was discharged after his diabetes was brought 
under control. He returned some four months later, again with abdominal 
pain and vomiting. Since he was now a known diabetic, his treatment now 
posed no problems, m 

Comments.— Although it is usually stated that a negative abdominal tap 
is of no great significance, it was this negative tap that set us thinking and 
put us on the right track. This re-emphasizes that the resulta of investigations, 
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whether positive or negative, should be owes not in isolation but against the 
whole medical background. 


Case No. 2.—A girl aged 16 years prre oe the casualty берки 
at 4-30 p.m. оп 12-7-1976, complaining of abdominal pain, vomiting and diffi- 
culty in breathing, She also complained of palpitations and dryness of the 
tongue. She had been vomiting since morning and abdominal pain had come 
on at about 4p.m. and dyspnoea at about 3-30 p.m. On examination, she 
was restless and had hurried respirations (at 40/minute); tongue was dry. 
Pulse rate was at 120/mm. and В.Р. could not be recorded. Per abdomen, 
there was tenderness in the epigastrium. The admitting physician was not 
aware that the patient was a diabetic, nor was this fact communicated to. 
him either by the patient or her relatives, However, on reaching the ward the 
mother told the nurse that her daughter was a diabetic, taking injections 
regularly and had not done so for some days as they had gone away to their 
village. An urgent blood sugar was done (560 mg.%) and urine showed com- 
plete reduction for sugar and acetone Patient was started on appropriate 
treatment and made an uneventful recovery. 

Comments.— This patient’s condition of an acute diabetic abdomen was 
picked up early, since the patient was a known diabetic, unlike our first 
patient who presented for the first time with an acute diabetic abdomen. 
Even in our second case, the fact of being a diabetic was not mentioned to 
the admitting physician. This once again highlights the importance of 
diabetics, especially children, carrying with them some iden tag which 
denotes their medical history. | 


A few points about our second case are worthy of ЖС 2224 Ав we 
will be showing in our discussion the acute diabetic abdomen is more common 
in younger age groups. Both our patients were teenagers. If vomiting 
precedes abdominal pain (as in case 2) then the diagnosis of a surgical 
abdomen must be accepted with great caution. Finally a child or juvenile 
whois seriously ill with an “acute abdomen” but has nominal abdominal 
findings (as in case 2) must be considered to have a medical problem e.g., DKA 
until proved otherwise. 

Discussion.—As is evident from the above case-reports, in 
both our cases, the correct diagnosis was arrived at by a set 
of fortunate and fortuitous circumstances. However we are 
heartened to note from the literature on this subject that 
others have made similar errors in the initial stages of this 
diagnostic, dilemma. 

Thus, Dipple in the correspondences columns of the British 
Medical Journal (1961), lamented the fact that several cases 
of the acute diabetic abdomen seen by him were all initially 
admitted in the surgical wards, as with their abdominal pain 
and. vomiting they were thought to have an acute surgical 
problem and that this invariably led to some delay in the 
treatment of their diabetic state. He remarked that, “neither 
surgeons nor general practitioners are fully aware ‘that this 
condition exists." 

This letter stimulated further eortbspóndétioe on this subject. 
And thus R. D. Lawrence (1961) recounted how he was called 
by an experienced surgeon at 3 алп. to advise him on the pre- 
and ‘post-operative. management of a known diabetic boy on 
whom he was going to operate for “classical acute appendi- 
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citis". Lawrence found the boy to be in keto-acidosis and 
on appropriate treatment the ketosis and the pain disappeared 
and the operation was cancelled. Lawrence remarks that the 
surgeon, ‘‘at first doubted my opinion, as he had never heard 
of the condition.” ЖАҒЫ 
^ Тһе “acute abdomen” occurring іп а known diabetic ав 
well as that occurring for the first time in a patient not 
previously known to be a diabetic is well described апа docu- 
mented in the literature. Thus, Beardwood (1935) found that 
among 114 consecutive cases of DKA, 81 had abdominal symp- 
toms and signs and that іп 14 cases the symptoms and signs 
were convincing enough for them to be referred in the first 
instance for a surgical opinion with diagnosis of appendicitis, 
cholecystitis and intestinal obstruction. Campbell e£ al (1975) 
found that of 211 episodes of diabetic metabolic decompensa- 
tion, 46 had abdominal pain of sufficient severity to present a 
diagnostic problem.  - | 
The clinical picture may be highly suggestive of acute 
appendicitis (Valerio, 1976). In Campbell’s series three patients 
with right iliac fossa pain were operated on for presumed 
appendicitis, two had acute appendicitis and in one the appendix 
was normal. | | n | 
. Yet the indisputable fact remains that the condition is 
not pioked up at an earlier stage than it is normally done, as 
is evident from our own experience and that of others and 
this situation arises from the fact that the oondition is not 
normally considered in the differential diagnosis of acute 
abdomen. This is largely because the condition is not discussed 
in standard text books on medicine and surgery or if mentioned 
is not discussed in any detail. Detailed and vivid case reports, 
such that the condition impresses itself оп one’s olinical mind 
are not naturally available in standard text books. For such 
ап account one should turn to an original article, e.g., that of 
Valerio (1976). Не presented the case-histories and findings in 
detail of 3 children—all of whom were admitted into the surgical 
wards with а diagnosis of acute appendicitis and in whom the 
diagnosis of the acute diabetic abdomen was made only after 
careful consideration of all the factors in the case. Appropriate 
treatment led to the disappearance of abdominal symptoms and 
signs within a matter of a few hours. | | 


The cause of the abdominal symptoms and signs whioh 
may develop in keto-acidosis is not clearly understood. The 
following possible factors have been mentioned :— | 

(1) Cramp іп the accessory muscles of respiration of the 
lower thorax and upper abdomen produced by changes in serum 
electrolytes as a result of the ketosis. Both sodium and potas- 


sium are reduced and any musoular cramps caused thereby will 


4 > 
> РР; : 
ab Ap "EIWNI'U NS а —4 і 


% 
ao, Sa 


ES ы еер ҚАЙ ы Те e i e or acm 
7 49,74 = Ф ы 
E " 


98 | M THE ANTISEPTIC (Vor. 76, No. 2 


occur in those muscles which are being aotively-used—in this 
case the accessory respiratory muscles. 

(2) Stretching of the hepatic capsule due to enlargement 
of the liver which may occur in ketoaoidosis. 

(3) Gastrio distension (this was present in case !, but 
at at a later stage). 

(4) Pain may be due to dehydration as it is rapidly 
corrected with treatment. But Campbell, e£ al (1975) failed to 
establish any such relationship. 

(5) Rarely the abdominal pain is of girdle distribution, 
suggesting a neuropathy. 

(6) Pancreatitis :— This is a popular theory (Hughes, 1961) 
ав the serum amylase is raised in more than 60% of patients with 
DKA, and this increase is often accompanied by upper abdomi- 
nal pain suggestive of pancreatitis (Warshaw, et al, 1977). It 
was presumed all along that this raised serum amylase was 
derived from an acutely inflamed panorease. More recent iso 
enzyme studies have shown that the salivary-type amylases 
and not pancreatic type amylases are responsible for the rise 
in serum amylase in the greater majority of cases. Salivary- 
type amylases are widely distributed in glandular epithelium 
and it is suggested that hyperamylasemia in DKA is most often 
caused by systemic derangement of carbohydrate metabolism 
(Warshaw, et al, 1977). 

(7) In the older diabetic one must consider the possibi- 
lity that the abdominal signs and systoms are due to mesenterio 
insufficiency arising from diabetic atherosclerosis (Lorentz, 
1961). | 
| (8) DKA may be precipitated by various conditions that 
can themselves cause abdominal pain. Thus, Campbell, et al, 
(1975) in their study referred to earlier found that in 17 
episodes, the precipitating cause of the ketoacidosis itself to 
have produced the abdominal pain. These causes included 
pyelonephritis, appendicitis, pelvic peritonitis, duodenal ulcer, 
eto. 

Diagnosis.—How may the condition of the acute diabetio 
abdomen be distinguished from the acute surgical abdomen? 
Certain features in the history, clinical and laboratory exami- 
nation direct one to the correct diagnosis. | 

_ (1) Obviously in the case of the former there will be keto- 
&cidosis with sugar and acetone in the urine and a high blood 
 Bugar. 

7 Е (2) A long history of polydipsia, polyuria and anorexia 
will usually precede the abdominal pain. 

(3) Deep, sighing and rapid respiration:—The pattern of 
breathing is very important—not only is the rate increased but 
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each breath is noticeably deeper. A patient with a painful 
abdomen with often take rapid breaths, but they are shallow. 


(4) Severe dehydration :—This is greater than one would 
expect from the vomiting and abdominal findings. 


(5) In the acute surgical abdomen the vomiting is almost 
always preceded by abdominal pain, whereas in the acute dia- 
betic abdomen the vomiting proceeds the pain. This is well 
illustrated by our case 2. 


(6) Abdominal tenderness and guarding may be striking 
but are usually generalized in DKA, and if localized to one area 
only intraperitoneal disease should be suspected. McCittrick 
stresses the important point that in his series of 7 cases of DKA 
where a laparotomy was negative, the pre-operative diagnosis 
was of a widespread intra-abdominal catastrophe rather than a 
definite localized disease. 

(7) Effective treatment of the ketosis will caused the pain 
and other abdominal features to disappear rapidly in a matter 
of hours without the use of any drug. 

(8) In the surgical abdomen muscular guarding or rigis 
dity is likely to be а more prominent feature than in the 
diabetio abdomen (Roote, 1959). 


| 
: 
And finally in this connection two clinical situations merit | 
& brief discussion. | | | 
(1) The patient, a diabetic and in ketosis may indeed be | 
having an acute abdominal conditions. Ketosis is usually 
precipitated by опе ог more of the following states:—(1) Infec- 
tions of the respiratory, genito-urinary or gastro-intestinal 
tract, or pyogenic infections; (2) Surgical procedures or 
trauma; (3) Gastro-intestinal disturbances with reduction of 
food intake or vomiting. Therefore, an acute surgical abdomen 
with one or more of these factors operating may precipitate 
diabetic ketosis. In this context it is worthwhile to refer to the 
experience of Campbell, et al (1975) who found that all their 
patients in the over 40 age group who had DKA and abdominal 
pain had an intra-abdominal lesion that could account for the 
pain, etc. In such a situation, an awareness of the problem 
and careful appraisal of all the facts should help one to make a 
correct diagnosis, but in case of doubt the first line of treatment 
should always be conservative, for it is dangerous to proceed to 
surgery without control of the metabolic derangement. If the 
pain persists or worsens with localized abdominal signs, after 
adequate treatment of the ketosis, then exploration is 
mandatory. | Й 
(2) The second clinical situation сопсегпя the patient who 
is not a diabetic but has been having abdominal pain and 
vomiting and anorexia for several days, all resulting from ар 


E = = = -——- Ба ыза — а" АА c e a a) 
VI —— сыну — FOU Е «Жы r D he ale RES 1 | 


100 7^7'* *ТНВ ANTISEPTIC.  . (VoL. 76, No. 2 


acute abdominal lesion and is now dehydrated and ketotio; а 
specimen of urine may not be readily available due to the 
dehydration. It is common practice to rehydrate such patients 
with I.V. glucose saline. A specimen of urine passed after the 
patient is well hydrated may show, gross glucosuria and keto- 
nuria and the blood sugar would of course be raised. It is 
obvious that this type of situation can cause a great deal of 
confusion if the urine and blood glucose levels are not known 
before shorting therapy. 

.  . Summary and conclusion.—T wo cases with diabetic keto-acidosis рге: 
sented as acute surgical problems, These patients are presented in some 
detail so that by a study of the actual sequence of events, appropriate lessons 
may be drawn. The literature on this subject is reviewed with special 
reference to the pathogenesis of the abdominal symptoms in DKA. The 
importance of keeping DKA in the differential diagnosis of the acute abdomen 
especially in children is highlighted, as well as the importance of not treating 
urine examination in the acute abdomen as a “routine”. 

. Acknowledgement.—We are grateful to Dr. A.M.S. Gowda, С.М О. for 
permission to make use of hospital records and for bis encouragement. Thanks 
are also due to Sri S. Р, Panchatcharam for secretarial help. 
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CEREBRAL MALARIA 


Neuropathologic examination of 19 fatal cases of cerebral malaria and 
га review of the literature showed that the epidemiologic, clinical, and 
i pathologic features of this entity suggest consideration of cerebral malaria 
ава form of disseminated vasculomyelinopathy, a hyperergic reaction of 
. the CNS to the antigenic challenge of plasmodium falciparum infection. 
Experimental evidence also substantiates this view. The initial event 
_ seems to be the vasculopathy, with alteration of the endothelial permea- 
_ bility, followed by brain edema, perivascular infiltrates and ring hemor- | 
. rhages, perivascular demyelination, and gliosis (malarial granuloma) in . 
_ the late stages. This chain of events could be interrupted early in its | 
_ course. by corticosteroids; parenteral dexamethasone should then be | 
seriously considered at the first signs of involvement of the CNS during 
P. falciparum malaria along with the standard forms of antimalaria) 
‚ therapy.—(J.4.M.A., 12th May, '78). 
Katee ОЙ : | | 
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TUBERCULOUS LIVER ABSCESS 
(A Case Report) 


N. RANGABASHYAM, ғ.в.д.8., (Edin.) ғ.А.0.8., F.1.0.8., 
Prof. of Clinical Surgery and Chief of Surgical gastroenterology and 
Proctology Department, Government General Hospital, Madras 
D. GNANAPRAKASAM, м.в., 
Assistant Professor of Surgery, Madras Medical College, 
AND 


N. SNEHALATHA, M.B., в.в., 
Senior House Officer, Government General Hespital, Madras 


qureimation.—Tuberonlosie of the liver is seldom seen clini- 

cally, although it is а frequent finding on postmortem exa- 
mination, in cases of miliary tuberculosis. Localised tuberculous 
abscess of the liver is distinctly rare. Bristone (1858) had found 
12 cases of solitary tubercle of the liver with cavity formation, 
in 167 instances of tuberculous ulceration of the intestine. 
Leader (1952) cited 64 references covering a period of nearly 
100 years and found 80 cases. 


The following is a report of a patient who had a solitary 
tuberculous absoess of the liver, associated with tuberculous 
mesenteric adenitis. AEE 

CASE REPORT:—AÀ 25 year old man was admitted for pain 
in the epigastrium, rt. hypochondrium and rt. iliac fossa of 
4 years’ duration. Pain was present throughout the day and 
its severity had increased for the past 15 days. There was a 
history of fever on and off. No history of jaundice or cough 
with expectoration, bowel habits and micturition were normal. 


On examination the patient was poorly nourished, afebrile, 
anemic, with no significant lymphadenopathy. His cardio- 
vascular and respiratory systems were clinically normal. 


Abdominal examination revealed a mass about 6 cms. x 10 
став. in size in the rt. lumbar region extending to the umbi- 
lical region. The mass was firm, tender, with an irregular 
surface, and moving with respiration. Renal angles were free. 
There was no free fluid in the abdomen. The liver and spleen 
were not palpable. 

A provisional diagnosis of ileocecal tuberculosis was 
made. 

Investigations.—Routine urine and stool examination were 
normal, ESR 3 hr. 10 mm, 1 hr. 25 mm.. Xray chest—normal , 
Ba enema showed a persistent narrowing of the ascending 
colon and cæcum which was pulled up from the usual position, 
Ba did not flow into the ileum. Excretory urogram showed 
good excretion in both kidneys. 

[ 101] 
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Pre-operatively the patient was put on anti-tuberculous 
and anti-amcebic treatment for a period of 15 days and 10 days 
respectively. There was neither regression of the mass nor 
relief of pain. After bowel preparation with neomyoin and 
gee DEL елек 42” sulfathalazole he was subjected 
E : to surgery. . 


i x 


At laparotomy, the olinically 
palpable mass was found to 
be composed of the terminal 
ileum, oz:oum, ascending colon, 
and enlarged mesenteric nodes. 
The hepatic flexure was mobi- 
lised and a classical rt. hemi- 
coleotomy was performed with 
end to епа  ileo-transverse 
colostomy. — 


Further more a solitary abs- 
cess was found in the inferior 
aspect ofthe rt. lobe of liver. 
The pus was sent for culture 
for pathogenic organisms and 
tubercle bacilli. A portion of 

"the cavity wall was taken for 
biopsy and the cavity drained 
< c through a Malecots 
catheter. There was 

. no evidence of ulcer 
either in the ileum or 
‘the. large gut. - 

: Pathology.—A cut 

,. section of the mesen- 

terio nodes showed 

а homogenous yello- 
wish surface. The mi- 
croscopic report was 
one of tuberculous 

lymphadenitis. The 
wall of the cavity was 

. reported ав tuber- 

Ета. II. Microscopic appearance of cavity wall culous granulation 

. Showing T. B. granulation tissue, , . |.  . -"tissue-Showing ` oon- 

lomeration of tubercles with central area of necrosis, giant 


v3 








^ 


cells and lymphooytio infiltration. — иц — ^  - 
- Post-operative period.—On the 4th post-o erative day а 


* 


cavitogram was done through the Malecots catheter, and the 


abscess cavity was delineated in the rt. lobe of liver. | 
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Barium enema performed in the post-operative period | 
showed that the anastamotio site was normal. Anti-tuberculous 
treatment was started. The patient went home well and was Я 
advisedto continue anti-tuberculous treatment for a period | 
of 13 years. · j. » ыы оқша snos 2 ұр ANM aS Se — do 
 . Discussion.—Looal tuberculosis, of liver is usually diag- 
nosed at autopsy but occasionally at laparotomy. Тһе саве 
reported by Herrel and Simpson. and one by Choremis and 

Ninios were both discovered at 
laparotomy. Tubercule bacillus | 
may reach the liver via the. he- | 
patic artery in generalised tuber- | 
. eulosis or it may be conveyed. ў 
through. the portal vein іп ins | 
testinal tuberculosis. There is | 
no evidence that tubercle ba- 
cillus travels up the bile ducts 
and very little hepatic tuber- 
culosis is conveyed through the 
lymphatics.. ер 


А few important points to be 
kept in mind are:—(1) Tuber- 
culous liver abscess is said to 02 
occur most frequently in ohild- | 
ren and in various racial groups | 
like negroes and Igorotes with d 

5 


ч 
: 


little natural immunity to tuber- | 
culosis. (2) Inthe majority of 
| cases tuberculos's is present 
Fra. IIT. Photograph of rt, elsewhere in the body. (3) The 
hemicolectomy Specimen and part тов common findings are fever, 
„= ыгал, doe — liver enlargement and chills. 
The abscence of jaundice in single tuberculous abscess is also 
noteworthy, though jaundice is frequently present in the disse- 
minated form (Cleve, Gibson and Webb, 1954; Vitug and others 
1958). | саг d | | T iai: 
Тһе common conditions to be differentiated from tubercu- 
lous abscess of liver are abscesses due to other etiology and 
malignancy. The last named should be suspected, unless and until 
it is proved otherwise by biopsy. Vitug and others (1958) 
mention 4 patients, admitted with multiple abscesses апа 
jaundice who even at laparotomy were thought to have malig- 
nant diseases, until microscopy was done. Тһе diagnosis of 
tuberculosis at operation is suggested by the caseous nature of 
the abscess and this may be the only hint to the surgeon. Two 
rare conditions to be kept іп mind are syphilis and actinomyoo- 
sis (S. A. Leader, 1952). | ў — — — 
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Treatment.—Acoording to Lionel Gracey (1965), in the case 
-of a small abscess, close to the liver edge, the ideal treatment 
would be complete excision of the lesion. In cases of large 
abscess the abscess contents should be carefully aspirated and 
if possible з piece of omentum should be swung to cover the 
point of entry of the aspirating needle. On no account should 
the abscess be scraped or curetted. This is only likely to break 
down the body’s defence barriers which have sucessfully 
localised the disease, and thus disseminate the infection. 


Post operatively, general measures and anti-T.B. therapy 
should be continued. 


Conclusion.—Even though local tuberculosis of liver is uncommon, when 
there is evidence of liver enlargement and fever particularly in the presence of 
tuberculosis elsewhere in the body, this condition should be thought of. 
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0. Students are traditionally tanght that Koplik’s spots are pathog- 
nomonie of measles. Is this really во, for I have recently seen several 
cases that I would have diagnosed as rubella but for the presence of 
Koplik’s spots? I have also seen similar spots in association with gingivi- 
tis and aphthous ulcers. 


A. Difficulty may be experienced in differentiating measles from 
rubella, especially in between epidemics, when the catarrhal features of 
measles tend to be minimal and the rash atypical, Moreover, the doctor 
often has no opportunity to examine the patient during the prodromal 
period when the Koplik’s spots may be present, and they fade quickly 
once the exanthem emerges. Koplik’s spots consist of small areas of nec- 
rosis in the basal layers of the mucosal epithelium with underlying exuda- 
tion of serum and infiltration by mononuclear cells. The spots are pathog- 
nomonic of measles and are most prominent on the membrane lining the 
cheeks, though they may be detected on the inner aspect of the eyelids 
and elsewhere оп the mucosae of the respiratory and intestinal tracts. At 
first glance, small aphthae and food debris in the mouth may be mistaken 
for Koplik’s spots, but on closer inspection they are easily distinguished by 
their larger size, ease of removal, and the appearance of the surrounding 
mucosa. True Koplik’s spots appear as grains of salt against a red granu- 
lar background of inflammed mucosa and usually do not exceed 

1-2 mm. in diameter. A similar granular mucosa may be found 
in patients with viral upper respiratory tract infections and prominent 
mucous glands may be mistaken for Koplik’s spots, but there is seldom 
the same degree of redness, and the glands lack the characteristic white 


ranular appearance of the genuine lesion. When the diagnosis remains | 


- 


іп doubt and accuracy is essential, as in pregnancy, comparison of the 


. antibody levels in paired sera against measles and rubella may help.— 
(British Medical Journal, 2-9-1978). 
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CHOLELITHIASIS 
(A Case Report with an Unusual Presentation) 


В. К. NAGAR, M.B., B.8., м.в.о,8. (Lond.), F.4.0.8., (U.8.4.) Surgeon, 
AND 
V. К. KANSAL, M.B., B.B., 


( Nazareth Hospital., Allahabad, (U. P.) ) 


P^ in the epigastrium with relation to meals is commonly 
found іп cases of peptic ulcer. Flatulent dyspepsia has 
been reported in cases of peptic ulcer and alsoin cholelithiasis. 
In cholelithiasis symptoms are associated with pain in the right 
hypochondrium, feeling of fullness after taking fatty meals 
and vomiting (Davis-Christopher, 1971-72). Sometimes they 
present with belching and heart burn. These symptoms get 
worse after taking large or fatty meals (Bailey et ai 1975). 


Case report.—Mrs. K.D., а 31 year old female, came to this 
hospital on 6-9-1978 with а complaint of pain in the abdomen. 
The pain was more marked in the epigastrium (mid-sternal 
region). There was no tenderness or pain around the right 
border of the rectus muscle. The pain used to increase after taking 
| meals. It was & mild 
and constant pain. 
Pain was experienced 
more often early in 
the morning. There 
was no history of — 
vomiting. Even after 
taking food there 
was no feeling of 
nause& or vomiting. 
The pain used to 
penetrate to the back 
(inside the abdomen 
around the pancreas). 

P 77" There was no history 
FIG. I of pain in right hypo- | 
chondrium or radia- _ 
tion to the right side of back. She gave a definite history of heart- | 
burn and flatulence off and on. The pain had no relation to the 
ingestion of fatty food. Her bowel habits were normal. There 
was no history of temperature or vomiting during pain, or of 
jaundice in the past. Rectal and vaginal examination did not 
reveal anything signifioant. ! i 
On clinical examination the lady was of a thin build. Liver — 
and spleen were not palpable. Gall bladder and kidney were 
not palpable. There wasa definite tenderness in the epigas- · 
trium particularly in the midsternal region. Investigations done 
were as follows :— 57 — 
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Temperature—98:4'F. Pulse—82/mt В.Р.—120/76 mm of 
Hg. Hb—128g%. ВТ-24 min. CT—33 min. Urine—routine, 
normal, no sugar / albumen., microscopic 3/4 pusoells/H. P. 
gastric analysis—showed hyperacidity. 


She was provisionally diagnosed as a case of peptic ulcer 
and was put on milk diet, antacids and antispasmodics, which 
did not afford her marked relief. 


She was admitted in the female ward on 8-10-1978 for an 
exploratory laparotomy. A Ryle’s tube was passed the same 
day and a stomach wash was given. On 9-10-1978 she was put 
up for operation and the abdomen was opened through an upper 
right paramedian incision. The rectus sheath was cut and 
the muscles were separated from the mid line. The peritoneum 
was opened. Stomach was pulled out first and a search was 
made for the presence of any ulcer. There was no such lesion. 
But to our surprise we found the gall bladder markedly 
distended. On palpation multiple stones were also felt. Im- 
mediately it was decided to do a cholecystectomy. The cystic 
artery and cystio duct were ligated separately first and cut. An 
aberrant cystic artery was also present which was also ligated 
and cut. The gall bladder from the cut cystic duct end was 
pulled up and separated from the liver bed after separating the 
peritoneal covering from it (Retrograde method— Farqusharson 
et al 1971) The raw surface of the liver bed were sutured. Тһе 
appendix was also removed. A corrugated drainage tube was 
put in the gall bladder bed, which was taken out from a separate 
incision on the right lateral wall. The abdomen was closed in 
layers after making sure that there was no leakage from the cut 
end of the cystic artery and duct. 


Post-operatively the patient was kept on Ryle’s tube suction 
with intravenous fluids and Inj. Reverine—1 vial I. V. x bd for 
two days. After 48 hours the drainage tube was removed and 
patient was allowed oral fluids. She was put on Inj. Dicrystioin 
— gm 1.M 1 x OD, for 4 days. The stitches were removed on 
the ninth day. The patient was given metronidazole 200 mg. 
(Flagyl) 2 tab x thrice a day for seven days to prevent anaero- 
bic infection, along with Vitamin B. Complex and sorbilin 
syrup. The post-operative recovery was uneventful. The 
p was discharged with advice, to avoid weight lifting and 

atty meals for two months and to continue sorbiline—2 taf, 
twice a day after meals. 


Specimen.— The removed gall bladder was markedly disten- 
ded, pear shaped, oystio in consistency with stones being 
palpable inside. It was about 14 cms. long and 8 cms, wide. 
On evacuation it contained 100 c.c. of bile. Cut surface showed 
a thin wall with irregular mucosal folds here and there. There 
were 340 stones inside it. The stones varied from. 5 m.m. -size 
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to2 m.m. size (Fig. 1). They were light yellow in colour, 
soft, multifaced and were composed of calcium bilirubinate 
(Confort— et al 1948). | 


Conclusion.—Our interest іп reporting this case arose оп 
account of different findings at clinical examination end at 
exploratory laprotomy. Bailey et al (1975) have reported cases 
of gall bladder dyspepsia, but they usua!ly present with symp- 
toms of either pain in right hypochondrium associated with 
vomiting or discomfort after fatty meals. 

Acknowledgement.—Our thanks are due to the Director, Nazareth Hospital, 
for allowing us to publish this case. | 
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TERBUTALINE ІМ THE TREATMENT OF 
ACUTE ASTHMA IN CHILDHOOD 


Forty-eight children with known asthma (ranging in age from 2 
to 16 years) were studied during an acute attack, Each received either 
terbutaline or epinephrine subcutaneously in a random double blind 
fashion Measurement of heart rate, respiratory rate, and systemic arterial 
systolic and diastolic blood pressures and careful clinical assessment of obs- 
truction of the airway, were made before, and at 15,30, and 60 minutes 
after the administration of the drug. Appreciable clinical improvement was 
noted in 19 of the 24 patients in both groups and was of comparable 
magnitude. А small but significant increase in heart rate was noted іп 
those patients requiring only one injection of terbutaline. suggesting 
that the drug’s selectivity for the lung is relative, not absolute, Terbu- 
taline is an effective bronchodilator drug in acute childhood asthma.— 
J.4.M.A., 12th May, 1978). j 





TREATMENT OF ANKYLOSING SPONDYLITIS 


This is the one rheumatic disease above all others that requires active 
exercise. Іп the past, misguided efforts to prevent spinal deformity en- 
cased victims in a plaster cast. The patient should sleep on a firm bed, 
with as small a pillow as possible. If he has a job in which he contorts 
himself for prolonged periods as a car mechanic or a clerk bent over his 
work-desk with never a moment to straighten his spine, then he should 
modify his pattern of work or find another occupation. He should avoid 
getting chronic bronchitis since he is likely to have severely restricted 
chest expansion. | 


Appliances that may help patients with severe spondylitis include 
prismatic spectacles to extend a visual field limited by spinal rigidity and - 
curvature ; an adjustable mirror attached to the bed to give a better view 
of the surroundings, etc Two drugs for relieving pain and stiffness are 
indomethacin and phenylbutasone. Flurbiprofen, sulindac and naproxen 

. also have good effect. Radiotherapy is a controversial form of treatment. 
Incidence of leukaemia after radiation is dosage-related,—(B.M.J, 9th 
Sept., 1978). 
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Query:—Is sterilisation of the skin before an injection outmoded 7 


Answer:— Unfortunately, skin cannot be “sterilised,” even preopera- 
tively, because the often deeply recessed skin appendages, such as sweat 
. ducts, are not reached by clinically effective and non-tissue damaging, 
: bactericidal chemicals. These deeply-sited micro-organisms, however, 
can be considered as clinically harmless, “resident” flora as opposed to 
the potentially pathogenic transient surface bacteria such as staphyloco- 
 eeus aureus or pyogenic steptococci. When the skin is prepared for 
. surgery the possibility that the surgeon’s knife will introduce large | 
numbers of micro-organisms through a long incision warrants entirely 
different cleansing procedures than are even theoretically required for 
the minute skin puncture of an intravenous or intra-arterial injection, 


Elek has shown that a minimum dose of 75x10 of staph aureus 
bacteria was required to induce pus formation after intradermal injection, 
and 10 of the same organisms injected subcutaneously did not cause pus 
formation in healthy volunteers. Diabetics, however, may show evidence 
_ of infection more easily than healthy people with a normal defence 
mechanism. Koivisto and Felig have recently shown that in diabetics 
the usual routine preinjection swabbing of the skin with 70% isopropyl 
alcohol for бз removed 80—90% of the surface skin bacteria Omitting 
this ritual procedure before subcutaneous insulin injection did not result 
in clinically demonstrable infection, Their patients’ skin was apprently 
socially clean. The authors concluded that “routine skin preparation 
with alcohol before insulin injection may not be necessary to prevent 
infection of the injection site”. Many diabetics appear to inject insulin into 
their socially clean skin without any special swabbing. Nevertheless, it 
seems advisable not only for medicolegal reasons, for any doctor or nurse 
to “swab” skin before inserting any injecting or “sampling” needle, They 
are more likely to be asymptomatic carriers of potentially pathogenic 
organisms, and they work in an environment more likely to harbour such 
bacteria than the average diabetic patient.—(British Medical Journal, 
15th July, 1978). 


A NEW TECHNIQUE FOR EXTERNAL HEART COMPRESSION 


External heart compression during cardiopulmonary resuscitation 
requires a good deal of strength since the sternum of an adult victim 
has to be depressed by about 4 ќо 5 ош, Most rescuers use arm muscle 
power aided by the weight of the upper body. Slender weak or fatigued 
rescuers шау not be able to depress the victim's sternum sufficiently. The 
method calls for removing the shoes, finding the xiphoid process of the 
victim with the great toe, and then moving the heel of the foot to a 
position 5 cm. cranial to the xiphoid. The rescuers were then instructed to 
compress the sternum 4 to D om with the heel standing directly over the 
victim with the length of the foot parallel to the sternum and with the 
weight-bearing foot planted at the side of the victim, 


2 The leg-heel method may give rise to fewer misplaced compressions 
than the arm-band method. One disadvantage is, that it may be more 
difficult to judge consistencv of compression with the leg, and over- 
zealous compression may result. The leg heel method is attractive 
for long lesting resuscitation, because the reseuer can alternate Jegs and 
use his hody weight more effectively for compression.—(J. А. М. А; 9th 
June, 1978), | 7 
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URTICARIA 


RAJ, В. SINGH, м.в.,в.в., Senior House Physician, 
Government General Hospital, Madras-60003 


— — the ease with which it is possible to study the 

morphology of skin diseases, it is surprising that perhaps 
less is known about the mechanisms behind such lesions than 
about diseases of the internal organs. This may partly be due 
to the fact that a single pathogenic mecanism can produce a 
perplexing array of apparently dissimiliar lesions of the skin. 
One such disease which often baffles both patient and physician 
alike is urticaria. 

The name urticaria is derived from “Urtica urens” the 
generic name for the common nettle plant whose sting produces 
the typical pruritic wheals by virtue of its histamine content! 


Urticaria is a localized swelling of superficial layers of the 
skin. Lesions tend tobe highly pruritic, sharply demarcated, 
raised and relatively transient, rarely lasting more than 12 hrs. 
Angio edema is a fundamentally similiar lesion which involves 
subcutaneous and sub-mucousal regions. The swelling is more 
extensive and often poorly demarcated. Due to the character 
of the nerve supply of the sub-cutaneous tissue, angio edema is 
not accompanied by the intense pruritus so charaoteristic of 
urticaria. But when involving the oral and laryngeal regions it 
is often life threatening. 

Urticaria has been olassified as acute or chronic with ап 
arbitrary time limit variously taken as 3 weeks upto 6 months. 
Each may be sub-divided into allergio and non allergio. 


/ MAERGIC Though there are & number 

ACUTE EN of exoeptions, aoute urticaria 

— we NON-ALLERGIC ру and large is mostly of allergic 

J ALLERGIC in origin and the causative fac- 

tor may be identified if searched 

N NON-ALLERGIC for diligently enough. Chronic 

urticaria, on the other hand, 

(again with exceptions) is most often due to non-allergic 

factors and one has to be less hopeful when seeking the causa- 

tive factor. As a matter of fact, in a series of 60 patients with 

chronic urticaria brown, etal inspite of extensive investiga- 

tions have been unable to find out the specific stiology іп 21 
patients”. 

Aetiopathogenesis.—Allergic urticaria is mostly due to 
Type I antigen-anti-body reaction but other types of antigen- 
anti body reaction may also be responsible. The history of 

[ 109] 
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atopic or allergic reactions in the past or in the family should 
suggest the possibility of an allergic cause although non-allergio 
ordinary urticaria may also be familial. 

Agents thought to precipitate clinical urticaria. 1. Drugs 

and foreign serum. Of these the commonest and the best 
known are the penicillins and the sulphonamides. Others which 
may be responsible are—aspirin, local anaesthetics ; lodides 
and bromides; anti-tuberculous drugs—mainly PAS and strepto- 
mycin and less commonly INH; Anticonvulsant drugs and 
barbiturates, hormones-insulin ACTH, vaccines containing egg 
antigen; quinine, thiazides, tranquillizers partioularly the 
phenothiazine group, nitrofurantoin, hydrallazine and phenol- 
phthalein. 
22-9. Foods:—Though commonly held responsible it is 
seldom the culprit. Allergy due to foods may be suggested 
in patients with a known history of atopy and presenting with 
gastro intestinal symptoms associated with urticaria. Egg, 
chocolate, nuts, fish, tomato, pork, grapes, bananas and straw- 
berries have been usually implicated. | 

3. Infection:—The commonest and most important of this 
is parasitic infestation particularly with ascaris or hook- 
worms. Other common parasites are strongyloids, schistosomes 
echinococcus, giardia, amoebae, and malaria. Substantially, 
eosinophilia, may be expected іп these cases but not invariably 
found. Ап acute viral upper respiratory infection may preci- 
pitate urticaria but in this case allergy to medication which 
might have been taken for the infection has to be first excluded. 
Though chronic focal infection is believed to cause urticaria, 
an elaborate search for inapparent infection is unwarranted, 
particularly in view of the fact that no improvement of chronic 
urticaria may be found in spite of adequate treatment of the 
infection even if found. 

4. Psychic factors:— Olinical experience suggests that it is 
common for urticaria to worsen with emotional stress.? How- 
ever, in some patients the question of whether psychic factors 
alone are sufficient to be the sole cause is not yet answered 


5. Inhalant allergens:—Inhalation of pollens, mould, spores 
and animal dander can cause urticaria usually along with other 
allergic manifestations like asthma and hay fever. But rare 
seasonal cases due to pollen have been reported inthe absence 
of respiratory symptoms. 

_ 6. Physical allergy:—Physical agents that may cause 
urticaria are heart, cold and light. Cholinergic urticaria is an 
example for urticaria caused by heat. Cold urticaria is rela- 
tively less common. Change in temperature is more important 
than absolute temperature in precipitating the reaction. Severe 
forms of this urticaria can be incapacitating. Drowning can 
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ocour subsequent to histamine release and syncope when an 
affected person swims in cold water. Solar urticaria is one of 
the uncommon cutaneous reactions to light. Persons with this 
disorder form a heterogenous group in that different patients 
react maximally to varying wave lengths of light. (An allergio 
mechanism is strongly implicated in cases which react to light 
in the 2850-3200. A degree wave length range). а 

7. Connective tissue diseases :—Urticaria may be associated 
with systemic lupus erythematosus and other collagen disorders. 

8. Bites and stings:—Particularly of the insect family, 
Hymenoptera isan important cause. This possibility should 
be considered when one encounters an unconscious patient with 
urticaria. 

9. Contactants:—Physical contact with substances that 
contain histaminic or histaminic-like substances like nettle, 
caterpillars, beetles, moth and butterfly scales, etc. can initiate 
an urticarial reaction. An allergic reaction by mere contact 
though unlikely is possible if allergy is marked or skin is pene- 
trated during contact. 

10. Neoplasms:—Urticaria at times may be the only pre- 
senting clinical feature in some patients harbouring neoplasms 
particularly large carcinomas with central necrosis. Relief of 
the urticaria following resection of the neoplasms provides sug- 
gestive but not conclusive evidence of an etiologic relationship. 
Hives and angicelema have also been reported in association 
with Hodgkin’s disease. | 

11. Familial types:— Hereditary angioneurotic одета is 
an example in which there is an absence of Cl esterase « 2 glo- 
bulin, resulting in easy initiation of the complement cascade 
resulting in an allergicreaction. In this condition symptoms 
begin in childhood and consist of irregularly occurring episodes 
of angioneurotic edema. Typical urticaria may be absent but 
acute abdominal pain and laryngeal cdema which can be fatal 
are common. | | -- | 

12. Other possible factors:—Many patients with urticaria 
tend to develop new lesions after drinking alcoholic beverages. 
Possibly, this is due simply to cutaneous vasodilatation as with 
fever or exercise. | 

Though there are many pathogenetic mechanisms leading 
on to urticaria, the final mediation of these reactions is pri- 
marily by the release of histamine -from mast celis. Qonsider- 
able controversy exists regarding thist5 but several lines of 
evidence support this statement. There have been many other 
substances shown to share the properties of histamine, viz, 
serotonin, bradykinin, slow reacting substence (SRS), gallidin 
and other kinins. None of these, however, cause the itching 
that is usually a prominent symptom in human urtioaria. — 
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The раіһорепебіс mechanisms and their interdependent 


modes of action may be illustrated by 
tation as follows. 


Biolo wal, p sical and 
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Comp lv ow A { ^u 
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Reproduced from J. 8. Thomson (1968) 
in Ann. Int. Med. 69: 161 


а schematic represen- 


The solid lines indica- 
te experimentally con- 
firmed relationships and 
the interrupted lines 
indicate highly sugges- 
tive but not necessarily 
established pathways. 

Special forms of urti- 
caria. — 1l. Cholinergic 
urticaria :—This produ- 
ces strikingly charaote- 





ristio lesions consisting 


of wheals from 1 mm. to 3mm. in size surrounded by a large area 
of intense erythema in which satellite wheals may be located. 
The reaction is produced in areas of increased sweating and is 
thought to involve the release of acetylcholine (a stimulus of 
sweating) which acts both directly on blood vessels and indi- 
rectly through the release of histamine by sweating. It is un- 
certain whether the augmented response involves increased 
vascular reactivity to acetylcholine, increased histamine release 
or a prolongation of acetylcholine action. Aquagenic urticaria 
is a similar condition in which perifollicular urticarial lesions of 
1 to З mm. size occur not only with sweating but also with mere 
water application at any temperature to the skin. An interac- 
tion of water or perspiration with sebum or some portion of the 
sebaceous glands producing a histamine liberator has been 
suggested as a possible mechanism of these two conditions. 

= 2. Papular urticaria or lichen urticatus:—These are more 
persistent urticarial lesions most oiten seen on the lower extre- 
mities of children and are usually thought to be caused by 
insect bites. 

3. Urticaria pigmentosa :—Common in children these lesions 
are persistent pigmented macules or papules not resembling 
hives. But on rubbing these lesions urtication occurs (Darier’s 
sign). Macules are usually benign mast cell tumours from 
which histamine is liberated by mechanical trauma. Systemio 
manifestations in response to liberated histamine, like wheezing, 
are sometimes observed. 

4. Dermographism:—This condition is characterised by 
whealing followed by mild trauma to the skin. About 5—20% of 
the general population develop this reaction. It occurs equally 
in nonatopic and atopic individuals. The wheal is identical to 
that produced by injection of histamine and is at least partly sup- 
pressed by antihistamines. Clinically it is manifested as itching 
welts under rough or tight clothing of following scratching. 
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Diagnostic procedures.—1. A complete history and thorough 
physical examination is obviously essential. Chronio urticaria 
is more common in adults especially women than in children. 
The evanescent nature of the individual hive which lasts only 
minutes or hours is a valuable clue. The morphology of skin 
lesions may suggest cholinergic or papular urticaria. The 


distribution of lesions may suggest solar or cold urticaria or 


dermographism. 


2. The routine laboratory investigations include blood 
counts—total and differential leucocyte count and urine exami- 
nation. If parasitic infestation is suspected. either from the 
history of eosinophilia in the differential leucocyte count, a 
careful study of stools for ova and oysts on three successive 
days is necessary. A 


Additional tests may be based on what is suspected from 
the foregoing prooedures. Some simple provocative tests may 
be employed if a certain specific type of urticaria is suspected. 
In cholinergic urtioaria an attempt to reproduce the lesions can 
be made by immersing both legs in water maintained at 44°C for 
40 minutes. Satellite wheal formation oan be looked for after 
the intracutaneous injection of 0'01 mg. of methacholine іп 
0:05 ml. saline (7. e. 1: 5000 solution). Cold urticaria can be 
preoipitated by keeping an ice cube on the forearm for 5 mta. 


In solar urticaria, lesions should appear within 20 mts. of expos: 


ing a circumscribed area to noontime sunlight for 20 ** 
Scratch or intracutaneous tests are indicated in the occasional- 
patient in whom inhalants are suspected of causing urticaria. 
This test may also have a slight screening value in respect to 
food allergy. In cases of suspected food allergy a brief trial on 
a strict elimination diet may be undertaken fairly hopefully іп 
acute urticaria. — 


Differential diagnosis.—Angiedema oan be differentiated 
from other causes of cdema by the fact that it is usually 
asymetrical, ocours in non dependent regions, is transient and 
recurs in different areas and is often associated with urticaria 
when angioedema involves the lips and nose, it has to be 
differentiated from а somewhat rare condition—elephantiasis 
nostras which is lymphoedema due to low grade recurrent 
lymphangitis usually caused by streptococoal infection. Тһе 
swelling lasts for weeks and one may. find а crack or fissure 
which serves as а portal of entry for infecting agents. 


Milkerson's syndrome is another condition resembling 
angioedema of the face and is characterised by episodic 
swelling of face and lips, attacks lasting from a few hours to 
several weeks. Associated lesions are lingua plicata ànd facial 
paresis, the latter being present in 20% of cases. 


2 Á jx 2 25? 3 
= жәнее» IEEE utm Mna 


=e Жақтық 


T" HELD "OG aD TET — ESE т тт i Ey — 
m E * — 2, І еам - е, SA ыз эы 74) * ^ КР» 04 
4 t > - - Am E uy 


314 | THE ANTISEPTIC (Уот. 76, No. 2 


The superior vena cava obstruction syndrome has at times 
been confused with angioedema. qu = 
= The periorbital oedema of Trichinosis can also resemble 
the oedema of urticaria. 0/0 

Treatment.—I. Elimination and avoidance of causative 
factor (s) (1) Instruction regarding possible occult sources. 
(2) Enzymatic destruction of persisting allergens. (3) Control 
of emotional factors and exposure to physical agents 


ІТ. Symptomatic.—1. Antihistamines-pheniramine maleate 
(Avil) 25mg. tablets upto three times a day or promethazine 
hydrochloride (Phenergan) 25 mg tablet in the evening or 
twice a day may be used. The dose of апу antihistaminio 
drug should be adjusted so as to give the best control with a 
minimum of unwanted side effect, later the dose is reduced and 
the drug finally withdrawn as the symptoms are relieved. 

2. Adrenaline hydrochloride: — 0:1 ml-— 0-5 ml. or even 1 ml. 
ofa lin 1000 solution may be warranted in life threatening 
situations. | 

3. Corticosteroids or A C T H:—Though not very useful in 
routine use may be essential in emergenoies. 


4. Ephedrine containing drugs. 

5. Sedatives or tranquillizers. 

6. Intravenous nicotinic acid. 

7. Epsilon aminocaproic acid and other inhibitors of 
enzymatic proteolysis are currently under evaluation in the 
treatment of hereditary angioedema. | 
— III. Hyposensitization (rarely). (1) Inhalants. (2) Insect 
hyperseneitization (hymenoptera). (3) Physical allergy. (4) Drugs. 
. IV. Reassurance—indicated in all forms. 


Urticaria is а common and usually self-limiting disorder 
producing only & mild inconvenience but occasionally assuming 
life threatening forms. Тһе diagnosis is usually simple, but 
the identification of the causative factors is more diffioult and 
at times impossible. The disorder can be effectively controlled 
with a judicious elimination regimen and symptomatic measures. - 
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Rehabilitation of 
coronary patient with 





ildamen 


1. increases myocardial 
microcirculation 


2. normalizes avail- 
ability and utilization 
of energy 


3. improves left ventri- 
cular function 


4. lowers О 5-сопѕитр- 
tion in relation to 
increased heart 
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In anginal attack 2 ampoules i.v. ; recent infarction 2 ampoules iv. 2 - 3 times dally 
(intravenous injection in V2 - 1 minute) 


E EFFECTS: | _ Avery small number of patients may suffer transitory impairment or 1055 of the sense of taste, 
; This effect clears up ràpidly and does not necessitate interruption of treatment. 
NTRA INDICATIONS : Aortic insufficiency with marked haemodynamic disturbance as well as subvalvular aortic stenos 
NOTE: Medica! advice should be sought in case of pregnancy. or if there is a possibility of- 
3 pregnancy. 
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. CHEMIEWERK HOMBURG FRANKFURT AM MAIN GERMANY. _ 


German Remedies Limited. Р.О. BOX 6570 BOMBA Y-400 018 


— — —— — — © кь 


[95] 


— —— — — Room 





-—= — —— z - - — — — -- - - - 

AL. Б. Тесамтеары -;: 6 — — — = 22 уы). үүт» = z -- — — „= не 

"T Ў wd, Pe z^ 9-12. 7 Р P м Т” A SPESE се К ^ рф." а-а 2 2. н Е оа Тан уер е” 
> "á PUN ~ ОИ Ma ! Жет, à 


The Antiseptic 


Vol. 76 | FEBRUARY, 1979 | No. 2 








POLIO EPIDEMIC IN THE OFFING! 


Tua Indian Council of Medical Research New Delhi, has 

through a press announoement, indicated that attacks of 
poliomyelitis will be assuming epidemio proportions in the 
near future all over India, and has issued a call for preventive 
measures. The entero-virus unit of the I O.M.R. at Haffkine 
Institute, Bombay, bas further pointed out, that it has now 
been established that this virus affection attacks in a cyclic 
pattern with some years of high prevalence among the popu- 
lation, followed by some years of low activity. It appears 
that during the period when the attacks are sporadic or low, 
the number of vulnerable or susceptible population inorease, in 
whom, high prevalenoe is found to occur in subsequent years. 
The I C.M.R. has also warned *that it is only a question of 
time before this orippling disease begins to attaok older ohild- 
ren, inorease in the rate of attacks, and develops epidemio pro- 
portions." 


J Asis well known, poliomyelitis is an acute virus infection 
in which only a small percentage of the infected exhibit, any 
clinical signs. It is more or less endemio in all parts of the 
globe and develops into an epidemic form in a set pattern. 
The main difficulty in arresting the spread of the infection is, 
that the smaller viruses keep stable, flourish in low and even 
minus temperature, as low as 60 to 70°C, are resistant to ether 
or chlorine, and сап only be destroyed by quick drying or heat- 
ing to pasteurisation temperatures. How this virus enters the 
human body and reaches the C.N.S. still remains controversial. - 


Though the ICMR has painted a very lurid picture of the 
fate of most of our present and future children in the event of 
the out break of an epidemic of polio, they have not outlined 
any effective prophylactic measures. We venture to suggest 
the following preventive measures:—As the spread of the 
infection is primarily by contact with an infeoted person, effeo- 
tive steps may have to be taken to isolate all such persons in 
separate wards in hospitals for at least two to three weeks, and 
also take steps to educate the public in this regard. ч 


During epidemics there is every likelihood of the virus 
being isolated from sewage, flies and all exposed foods. Special 
stringent steps will have to be taken by the State Health cum 
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Corporation authorities to eliminate all the three above sources 
of active infection. The press warning of the ICMR referred 
to above has estimated that more than 20 million babies are 
born in India annually, inspite of all the active birth control 
measures, and vigorous Family Planning Schemes launched by 
the Centre and State Governments, and that on the basis of a 
minimum of three doses, more than 60 million doses of Cox and 
Sabin vaccines will be required for prophylactic purposes. It 
is now forthe Governments to arrange to obtain long duration 
active live vaccines under a phased, rigid, time-bound program 
for use, and to keep sufficient stock for use in an emergency. In 
addition, it would be advisable to continue oral polio vaccine 
to all new-born babies compulsorily in the same manner as 
Government did for vaccination in the case of all children 
against small-pox in the days gone by. 1t is hoped that general 
practitioners and pediatricians will co-operate to ensure that all 
new-born babies are given this vacoine according to schedule. 

During epidemics all pregnant women who are generally 
susceptible, and all children, should avoid unnecessary contacts. 

In the U.S.A. at the time this disease raged as an epidemic, 
immunisation with formalin-treated Salk vacoine for all child- 
dren and adults under 40 years of age was found very effective 
in nearly 80 to 90% of the cases. The ICMR and the D.G. 
Health services, may consider whether this will be suitable for 
Indian conditions. 

In this connection the ICMR may also consider whether 
purified poliomyelitis vaccine obtained from formalin-inaoti- 
vated poliomyelitis virus, is not a more potent and concentrated 
product conferring higher, and durable incidence of immunity, 
to poliomyelitis virus I and III. 

As regards children who have had oral polio or immuni- 
sation vaccines, it is for the I.C.M.R. to prescribe booster 
schedules. The need for booster doses at least after the lapse 
of 4to8 years after the reinforcing dose will arise during 
epidemics. 





UNILATERAL RAYNAUD’S PHENOMENON IN THE 
HAND AND ITS SIGNIFICANCE 


Unilateral Raynaud’s phenomenon (RP) in the hand differs from 

Raynaud’s disease in many aspects. The latter is a bilateral affliction 

. often showing a remarkable symmetry of the digits affected. It may 

occur primarily without any arterial lesion when it is an exaggerated res- 

ponse to cold, or secondarily from digital artery stenosis or occlusion; 

usually in association with collagen disease, When primary, it does not 

lead to trophic changes, but when secondary, it progresses, in some. to 

. serious ischemic lesions. In contrast, unilateral RP is always secondary 

to upper extremity arterial pathology either of a major vessel or of 

. smaller vessels. In many, the condition is progressive leading to gangrene, 
—(J.4.M.A., 12th Мау, 1978). ieee y 
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MEDICINE AND THERAPEUTICS 


Massive haemoptysis.—(B. M. J., 17th 
June, 1978). 


All too often massive haemoptysis 
is a medical catastrophe: patients 
may die within a few minutes from 
asphyxiation before conservative or 
surgical measures can be carried out. 
Amongthe causes of massive haemo- 
ptysisare mycetoma, bronchial carci- 
noma, chronic cavitated pulmonary 
tuberculosis, lung abscess, and bron- 
chiectasis; it has also been reported in 
necrotising arteritis. We should not 
forget, however, that pulmonary tuber- 
culosis in-its acute stages- with little or 
no obvious cavitation may cause mas- 
sive fatal pulmonary bleeding. A re- 
cent report described five deaths from 
haemoptysis due to acute pulmonary 
tuberculosis in a single hospital within 
six years. АП the patients were aged 
45 or less, and, though all had been 
noted to have haemoptysis on admis- 
sion, none had appeared to have such 
destructive disease that a massive 
haemoptysis seemed likely. Tuber- 
culous cavities have a particularly 
rich bronchial blood supply, and when 
heavy bleeding occurs it comes from 
dilated bronchial arterioles; such 
dilated bronchial vessels are also found 
in mycetoma and bronchiectasis. 


How should the clinician attempt 
to predict the outcome іп severe 
haemoptysis? The only reliable guide 
is that the faster the rate of blood 
loss the more likely is the patient to 
die, the mortality rate being about 
75% if blood loss exceeds 600 ml. in 
six hours. Surgical intervention is 
not an easy solution, however, even 
when technically practicable: the 
mortality rate is between 15% and 20% 
after resection of bleeding lesions. 
Surgical treatment is often precluded 
by the poor respiratory reserve often 
found in patients with mycetoma and 
widespread pulmonary tuberculosis or 
inoperable or disseminated carcinoma. 
An alternative may be emergency 
induction of ап artificial pheumo- 
thorax. 

The patient who develops more than 
minor haemoptysis should reat in bed 


lying onthe effected side if this is 
known. A surgeon should assess his 
condition early on. Тһе ро)ве end 
blood pressure should be monitored 
as well as the amount of blood lost 
in view of the prognostic importance 
of the rate of haemorrhage. Careful 
radiographic assessment, including 
tomography if necessary, is impor- 
tant. Six units of blood should be 
made available and the pstient must 
clear the airways by gentle coughing; 
he should not be sedated. (арақ 
Bronchoscopyis central to manage- 
ment Using the rigid instrument, the 
airways can be cleared of blood, some 
of it inthe form of clots. There ів а 
common  misconception that when 
the patient is bleeding, bronchoscopy 
is valueless for indentifying the source 
precisely, In one series, however, it 
identified the site of bleeding in 65 out 
of 67 patients, and in another in 18 
out of 21 patients. Occluding the 
bronchial artery by embolisation is a 
skill prossessed by few clinicians, but, 
many more are skilled in the use of 
the fibreoptic bronchoscope, so that 
the method of arresting bleeding 
described by Saw etal is important. 
Combining flexible fibereoptic bron- 
choscopy with systematic lavage of 
the tracheobronchial tree they in- 
dentified the source of bleeding and 
stopped it in all their 10 patients (six 
of whom had pulmonary tuberculosis). 
The bleeding was halted by balloon 
tamponade of the affected segment 
with a Fogarty catheter; the balloon 
was deflated after 24 hours and the 
catheter removed a few hours later. 


Clearly, then, aggressive methods of 
diagnosis permit early surgical inter- 
vention should haemoptysis increase. 
Nevertheless, the selection of patients 
for intervention remains a daunting 
problem. 


Accuracy in diagnosis of acute pancrea- 
titis —( Medical Journal of Australia, 
3rd June 1978). 


In 65% of cases a confident diagno- 
sis was made on a combination of 
the clinical picture and & marked 
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elevation of the serum amylase level, 
It is important to diagnose acute 
pancreatitis accurately for two 
reasons. First, a false positive diag- 
nosis of this disease may miss an 
acute surgical condition, such as a 
perforated peptic clear, necessitating 
urgent operation. Second, a false 
negative diagnosis may result in in- 
adequate treatment. Thus patients 
with severe acute pancreatitis need 
rapid colloid and crystalloid І, V. 
therapy in much greater volume than 
would be needed for another patient 
as Ш from some other cause, There 
are two principal modes of diagnosis, 
Clinical diagnosis reinforced by posi- 
tive lab findings and laparotomy fin- 
dings. The serum amylase estimation 
isthe most important single labora- 
tory test which helps to support or 
deny the diagnosis of a first attack of 
acute pancreatitis, 


Hyperglycemia is a well known 
feature of acute pancreatitis, 
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Rawson found hyperglycemia was 
both of diagnostic and of prognostic 


value. Another test is the amylase/ 


creatinine clearance ratio and the 
pancreatic isoamylase estimation, 
This is easily determined by the 
simultaneous collection of urine and 
blood samples which are both ana- 
lysed for amylase and creatinine 
concentration. This test is useful in 
differentiating the disease from other 
causes of upper abdominal pain which 
are accompanied by a raised serum 
amylase level. Plain abdominal 
films may indicate clear ileus invol- 
ving the small bowel. Radiological 
examination appears to have no bene- 
fit in the early diagnosis of acute 
pancreatitis. 


Diagnostic laparotomy, per se does 
not result in increased mortality. 
Laparotomy diagnosis is advocated 
strongly in those patients with mark- 
ed abdominal signs of peritoneal 
irritation, 





OBSTETRICS AND GYNAECOLOGY 


Hypertension and oral contraceptives. 
—(B.M.J., 17th June, 1978). 


_ Practically all women who take 
oestrogen containing oral contracep- 
tives have a rise in blood pressure. 
Severe or even malignant hyperten- 
sion is rare, but about 4% develop 
diastolic blood pressures of 90 mm Hg 
or more. This prevalence is about 
twice that in women of the same age 
not using oral contraceptives, Further- 


more, there is a significant and sus- 


tained rise in blood pressure even in 
women who do not develop hyperten- 
оп. 

The results of attempts to under- 


stand the mechanism of the rise in 


blood pressure with oral contraceptives 
have been disappointing. While pro- 
found biochemical changes are induced 
by oestrogens, including rises in plasma 
concentrations of renin substrate, сог- 
tisol binding protein, and transferrin, 
none of these can directly cause a rise 
in blood pressure. The effects on the 
renin angiotensin system have received 
‘most attention, | 


"n 


Since weight gain and fluid reten- 
tion are common in women taking 
oestrogens, it is tempting to attribute 
the rise in blood pressure to fluid reten- 
tion or mineralocorticocoid activity. 
But again the rise in blood pressure is 
not related to plasma concentrations 
of aldosterone, deoxycorticosterone, 
or free cortisol; and in addition no 
relation has been found with total 
exchangeable sodium or potassium, 
total body water, stroke volume, 
plasma volume, cardiac output, or 
body weight. 


The results of attempts to predict 
which women are likely to develop 
hypertension have also been disappoin- 
ting. At first women who had previous- 
ly had pre-eclampsia were thought to 
be particularly prone to develop hyper- 
tension from oral contraceptives, but 
recent prospective studies have not 
confirmed this association. Pritchard 
and Pritchard found diastolic pres- 
sares of 90 mm. Hg. ог more in only 
nine of 180 women who had had 


hypertension during|pregnaney. Nor 


is there any link with a family history 


of hypertension or excessive weight: 
gain while taking the oral contracep- 


tive. id 
When women discontinue oral con- 
traceptives their blood pressure 
usually falls to nearly baseline levels, 
though an excess death rate іп ‘‘ex- 
takers” has been found in mortality 
studies. While newer low dose oestro- 
gen-progestogen contraceptives may 
be less harmful, there has been one 
report of higher blood pressure in 
women on these oral contraceptives 
than іп non-users, | : 
Contraceptive-induced hypertension 
is, then, relatively common and it can 
not be predicted, All women taking 


the pill should have routine blood, 


pressure checks before and a few 
months after starting it and thereafter 
at least annually. It follows that the 


pill should be available only from. 


people who are qualified and compe- 
tent to measure blood. pressure and 
should not be obtainable over the 
counter. : 


Homologous artificial insemination.— 
(B.M J., 15th July, 1978). | 


Homologous artificial insemination 
is of value when potential normal 
semen does not reach the cervix be- 
cause of (1) ineffectual intercourse 
(2) local anatomical anomaly such as 
hy pospadies, impotence or vaginismus. 
Any simple technique that delivers 
the semen to the cervix will be suc- 
cessful such as Malleson syringe or the 
cervical insemination cap. The cer- 
vical cap can also be used where the 
only barrier to conception is the 


CLEANINGS---OPTHALMOLOGY 


inaccessibility of a retroverted cervix. 
or in retrograde ejaculation, in which. 


case, spermatozoa can be salvaged from 
urine which has been made alkaline. 
Impaired fertility in man seldom 
responds to drug treatment. 
of sperm must coincide with ovulation 


and effective spematozoa must be 
available. Poorly motile, agglutinated 
or malformed spermatozoa, however 
numerous, are not likely to be success- 
Effective concentration of the 


ful. 
spermatozoa can be achieved by using 
the first portion of the split ejaculate 
and the cervical insemination cap 


may be used to keep the semen in 


contact with the cervix overnight. 
Alternatively, the semen may be in- 


troduced directly into the lower cervi-. 
Although a small. volume. 
of semen can be introduced direct into 


са! canal. 


the uterine cavity it may prove highly 
irritant.  Spermatozoa should be 


separated from the seminsl plasma 
before intrauterine insemination. The 


motile spermatozoa will swim free if 
the suspension is layered on top of 
a 10% low-salt human serum albumin 
column for an hour. When the sperm 
count is low, banking consecutive 
specimens of semen in liquid nitrogen 
will further concentrate spermatozoa 
and so build up a ‘deposit account” 
that can be used at the appropriate 


time of the wife’s menstrual cycle, 


Such banking may be carried out with 
neat semen, the first portion of the 
split ejaculate, or isolated sperma- 
tozoa. At present this (ATH) techni- 
ques seems a better approach to sub- 
fertility than the empirical use of 
drugs. 





OPHTHALMOLOGY 


Ocular hypertension. —(B, M. J,, 13th 
May, 1978). | 


Primary glaucoma remains an im- 
ortant cause of blindness, It accounts 
or 7% of all new blind registrations 

and 10% in the age group 50—64 yrs. 
in Britain, Chronic simple glaucoma in 
which increased intra ocular pressure 


results from progressive failure of 


aqueous outflow from the eye is a 


silent disease, rarely producing symp- 


toms until well advanced with exten- 


sive field loss in one eye at least. The 
diagnostic features are (а) intraocular 
pressure greater than 21 mm. HG (6) 
enlargement of the optic cup. (с) 
visual field loss. Surveys show that 
8—10% of the population over 40 yrs. 
have intraocular pressure persistently 
above 21 mm. HG without other signs 
of glaucoma. Actuarial analysis shows 


that the number of people with ocular 
hypertension in the general popula-- 
tion is far more than would be expec- 
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ted to develop obvious chronic gla- 
coma, 

The diagnosis of ocular hyperten- 
sion calls tor an annual review of the 
intrao-u'ar pressure and the appea- 
rance of the optic discs, and testiag of 
visual fields. Long-term antiglaucuma 
treatment is not without its compli- 
cations. High-risk patients are firstly, 
those with high intraocular pressure 
to develop field loss. secondly, close 
relatives of patients with glaucoma 
having a tentold increase in risk. and 
thirdly, the incidence of the disease’is 
also higher in patients with myopia 
and diabetes. 

In a small proportion of normal 
individuals, and most patients with 
chromic simple glaucoma, the intra- 
ocular pressure rises they have been 
given topical steroids. 


Eye physicians re-examine need for 
Cataract surgery.—(New York State 
Journal of Medicine, June, 1978). 


About 400,000 cataract operations 
are performed yearly in the U.S.A. 
Eye specialists are taking a new look 
at criteria for the operations. 


Many of the older persons who have 





REVIEWS OF BOOKS 


“А handbook of -Clinical Pathology" 
—By Dr. G. CHAKRAVARTHI, MD., 
and Dr. Katinoy BHATTACHARYA; 
Рр. 266; Pablished by: M/s. Acade- 
mic Publishers, 5-A, Bhawani Dutta 
Lane, Post Box No. 12341, Calcutta- 
700 073. Price: Rs, 35/- 


This is an interesting handbook pro- 
viding to the reader materia! pertain. 
ing to clinical biochemistry, clinical 
baeteriology and clinical pathology 
including haematology which are 
described under different sections. 
This book is singly enough for 
reference to the technicians practising 
clinical pathology and to general prac- 
titioners who have their own labora- 
tory. 

The clinical pathology portion 
details the examination of urine, 
sputum, cerebro spinalfluid, semen 
and motion in a practical manner. 
In the haematology section identifi- 
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cataracts are functioning quite well 
inspite of their impaired vision, and 
physicians are urged to evaluate the 
patient and his or her visual needs and 
life style before embarking on surgery. 


Cataract actually is not a distinct 
disease, but is a group of problems 
ranging from a small clouding of the 
lense of the eye to a complete blocking 
out of vision. If the patient has a 
cataract in one eye, but good vision 
in the other, he may be doing quite 
well visually. To cite an example, an 
85 years old man with severely im- 
paired distance vision from cataracts 
was satisfied with being able to see 
changes in the stock market quota- 
tions, and to enjoy his T.V. On the 
otber hand, a neuro-surgeon with only 
slightly visual impairment in one eye 
was treated surgically, because he 
needed perfect vision to do his job. 
“There is no question that cataract 
extraction has become one of the 
safest and most successful operations 
in medicine”, Many elderly persons 
depend mainly on their near vision, 
and for these an operation may be 
unnecessary even though the distance 
vision is sharply reduced. 


cation of various types of anæmias, 
leuk2 mias, procedures of bone marrow 
puncture and investigations of hemor- 
rhagic disorders have been explained 
and illustrative colour plates of the 
relevent blood pictures have been 
provided. Under clinical biochemistry, 
the techniques of estimations of blood 
cholesterol, bilirubin, various serum 
enzymes have been described. Іп the 
section on clinical bacteriology prepa- 
ration of various culture media, diffe- 
rent staining procedures; blood culture, 
stool culture, various serological tests 
applied in the diagnosis of diphtheria, 
typhoid, etc. have been discussed. In 
a separate chapter, detection of vari- 
ous infestations of the tropics have 
been clearly set out. - 

This is а book that could b» recom- 
mended to the students of Biochemis- 
try, Bacteriology, Parasitology and 
Clinical Pathology. 


R. RAVINATHAN, M.B.. B.S. 
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“Refresher course for practitioners” — 
Рр, 164; Published by: M/s. Cur- 
rent Technical Lit Co. Pvt. Ltd., 
India House, Opp G.P.O., Bombay- 
400001, [Price : Rs. 20-75. 


This book is a compendium of 26 
selected articles written by eminent 
doctors on various illnesses covering & 
wide range begining with ‘Medical 
Education in India” to “Age for vasec- 
tomy”. Articles have been well-cho- 
sen, succinctly written in lucid style 
covering al) aspects of the diseases 
with indication of tbe latest treat- 
ment. This compendium will there- 
fore be found useful as a refresher by 
all busy general practitioners. 


Incidentally, the article “Аде for 
vasectomy—a case study” calls for 
special mention It is stated that 
this article “is based on field data 
collected from a total of 300 vasecto- 
my acceptors reported to have been 
interviewed in depth on all aspects of 
their post-operation experiences after 
this sterilisation operation”. If there 
be no objection, it is for those autho- 
rities who are in charge of publicity in 
connection with Family Planning and 
Welfare Schemes, to utilise relevant 
extracts specially, the conclusions 
arrived at, and give them wide publi- 
city through AIR broadcasts, etc. to 
boost the present time, waning inte- 
rest in Family Planning operations, 

U.V В, 


Essentials of Forensic Medicine and 
Toxicology— (Third Edition) Рр 400; 
Published by; Dr К, З. Narayan 
Reddy. м:рў D.0.P., Prof. of Fosen- 
sio Medicine Gandhi Medical College, 
Hyderabad, A. P. 

[Price : Rs. 92/- 


This third edition of the book by a 
well known author and medico legal 
expert is primarily intended to meet 
the needs of the undergraduates. It 
is also designed to provide a brief and 
essentially practica) guide to current 
teaching in Forensic Medicine with 
particular reference to India, 

Тһе subject matter has been divided 
into 2 sections, Section I deals with 
forensic medicine proper and Section 
II deals with toxicology. Both 
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sections are well presented іп а concise 
and instructive manner with relevant 
illustrations and diagrams. Special 
mention in Section I should be made 
of chapters on Impotence and Sterility, 
Infant Deaths and Forensic Psy- 
chiatry. 

The printing and get-up could be 
considerably toned up in future edi- 
tions. Though the book has been 
brought out to meet the needs of 
undergraduates, it should be of special 
interest and value to Government 
medical officers particularly in rural 
areas who are calied upon to do а 10% 
of medico legal work. U.V.R. 


Simple Steps to Health and Happines— 
By Dr D. R. Varman, Pp 60: 
Published by: The Association of 
Independent Medical Practitioners 
and Doctor Public Assn., No. 11, 
Post Office Street, Мадгағ-600001, 

[Price: Rs 5/. 
This is & small booklet giving & 
bird’s eye view of the comm»n afflic- 
tions of mankind such as, diabetes, 
leprosy, coronary diseases, epilepsy, 
eto. and some aspects of healthy 
living such as, proper housing stan- 
dards, purification of water, immuni- 
sation schedules, preservation ot eye 
sight, care of the teeth, etc. Each 
subject has been written by doctors 
and experts who are experienced in 
the line, Salient and welcome fea- 
tures are :— 


(1) Preventive aspect has been 
stressed (2) avoidance of all techni- 
oalities, 

A chapter on the various environ- 
menta] pollutions such as. dust, indus- 
trial wastes, noise, eto., may perhaps 
be а weloome addition. 

U. V. B. 


“Майда! Uthavi" or First Aid — By Dr. 
О. Rama Rao. M B.. B.S., рон. 
Pp. 152; Published by: M/s. DO He 
Pumphar Publications, 109. Mannar- 
sami Koil Street, Madras-600013 - 

[Price: Rs. 4.00 

This is a comprehensive book deal- 
ing with the first-aid to be given in 
all kinds of accidents, whether at 
home, on the roads. in a factory, or 
іп а playground, eto. It is written in 
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simple, jucid, flowing, Tamil language 
во that it may be read by one and all. 
It is easily discernible that the author 
has takon pains to make an interes- 
ting reading of the book for the 
novice, as wellas the casual reader, 
the factory worker, or the student, 
so that they may all take to it with 
some gusto. We feel that a copy of 
this book is a “must” in all schools, 
factories, in short, in all places where 
some form of machine has been ins- 
talled, and is working. It will be 
useful also for nurses and nursing 
orderlies when preparing for exami- 
nations. It has been priced eco- 
nomically. 


В. RAJAGOPALACHARI. 


Protein-energy Malnutrition—By Dr. 
С. А. О. ALLEYNE, Dr. В, W. Hay, 
Dr. D. I, Proov, Dr. J. P. STANFIELD 
and Dr. К, G. WHITEHEAD, Рр. 254; 
Published by: M/s B. I. Publica- 
tions, Promotion Department, 359, 
Dr. D. N. Road, Bombay 400 025. 

[Price : £3.00 or Rs, 48-60/- 


This book is ап excellant poineering 
treatise on the Protein-energy mal- 
nutrition, technically termed as 
“ Kwashiorkor syndrome" апа 
‘‘ marasmus,” written by four highly 
qualified medical men in collabo- 
r&tion with the Director M. R. C. 
Nutrition unit, Cambridge. All the 
five authors are members of the 
scientific staff of. the Medical Re- 
search Council who have conducted 


research and field work in this 
subject. 
Topics dealt with include the 


pathology, bio-chemistry and patho- 
physiology of protein-energy mal- 
nutrition, its long term effects, its 
prevention and rehabilitation. 

More than 900 references have been 
cited. This, along with the wealth 
of the material and statistics fur- 
nished, would indicate the vast, in- 
depth study of the subject by the 
euthors and the enormous pains they 
have taken and industry they have 
put in preparing this important 
treatise. | 

This book will be found useful by 
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for examinations, nutritionists, scien- 
tific personnel, and field workers. 
| U. V. B, 


*Achalasia of the cardia"—By Dr. 
Н. Б. S. HARLEY, M.8, P.R.O.8., Pp. 
180; Published by: М/в, John 
Wright and Sons Ltd., Medical 
Publishers, 42.44, Triangle West, 
Bristol BS8 1EX, England. 4 


[Price : £ 10.00/. 


This book is а complete literature 
on Achalasia of the Cardia with the 
current concepts on aetiology, physio- 
logy &nd surgical management written 
on the basis of experience gained by 
the author in his own series of seventy 
five cases. The book will be useful to 
thoracic surgeons, gastroenterologists, 
general surgeons and students of 
medicine, Newer histo pathological 
findings with the aid of electron 
microscopy and motility studies of 
oesophagus are quite interesting. 
Under the heading of Radiology, 
relevent skiagrams have been included 
After studying this section, one can 
hardly miss the diagnosis by radio- 
logical means. In the chapter on oeso- 
phagoscopy, the author clearly points 
out how this procedure is essential in 
confirming the diagnosis as well as to 
exclude other conditions like car- 
cinoma of the lowerend of oesophagus 
In the next section all the compli- 
cations of the achalasia of the cardia 
have been detailed. The last, section 
deals with the surgical management 
of the malady. Here modified Hellers 
approach has been explained with its 
results as well as the failure of the 
procedure. 

In summary this book is an analysis 
on an important subject and includes 
all the recent advances in this parti- 
cular disability. 

К. GAJENDRAN, M.S., 


* Handbook of Ophthalmology "—By 
Dr. G. №. Seal, M.B., B.S., р.о.м.8, 
F.B.0.8., Pp. 324: Published by: 
M/s. Current Books International, 
60, Lenin Saranee, Calcutta-700013 

[Price : Rs. 20/ 


While the author has rightly 


emphasized that the book is primarily 


all post-graduate doctors preparing meant for under-graduates preparing 
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for their examination, and will not 
replace a standard textbook, I feel 
that the book will also serve the 
needs of a busy general practitioner 
for ready reference to the diagnosis 
and treatment of eye diseases. 


The author has brought out the 
salient factors in a simple yet lucid 
style in dealing with the study of 
ophthalmology in its various aspects. 


The book also serves the needs of 
students of optometry admirably 
giving them a working knowledge of 
the basic anatomy of the eye and 
visual optics in their study of 
refraction, 

The author could have included the 
latest surgical procedures on сгуо- 
extraction in cataract surgery, Trabe- 
culectomy in glaucoma surgery, photo- 


coagulation and cryotherapy in various 


retinal diseases, besides mentioning 
the latest methods of investigation 


such ав flouroscein angiography 
and ultrasonography in  localising 
intraocular foreign bodies and 


tumours, etc., to make the book upto 


date. 


` The getup of the book is excellent 
and the price is reasonable; it could be 


recommended to students as it provi- 
des adequate reading material to suit 
the present type of question papers. 


В, GOPALAKRISHNA Rao, 


M.B., B.8., D. о. 
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The Eye in Connective Tissue Disease 
—By Dr. Тонм WILLIAMSON, M.D., 
Ұ.В.0.8., р.о. and Dr. В, Loupon 
BROWN, D.M.S., A.LLP., A.LM.B.L; 
Рр. 78; Published by: M/s. B. I. 
Publications, Promotion  Depart- 

ment, 359, Dr. D.N. Road, Bonibáy- 
400 023. | 


[Price: 8 5:95 or Rs. 96-40/- 


This book is an excellent reference 
book, both to ophthalmologists and 
clinicians, who аге interested in the 
subject relating to “Acquired Connec- 
tive Tissue Disease and its ocular com. 
plications”. Post-graduate students 
both in medicine and ophthalmology. 
will find that it aids in their study of 
collagen diseases, and ocular compli- 
cations, by the excellent photographs 
and short summary of the aetiology, 
pathology, diagnosis and management 
of the diseases. | | 


The last chapter dealing with the 
effect of drugs and corticosteroids 
used іп connective tissue diseases on 
the eyes has been very well emphasised 
and pleads for caution in the indiscri- 
minate use of the drugs, The text, 
printing and photographs are excel- 
lent. | : 

B. GOPALAKRISHNA Rao, 


M.B., B.S., D.O. 





CORRESPONDENCE 


To the Editor, 'AwTiSsEPTIO', Madras 


Query 
Sir, 

In your monthly journal ‘Antiseptic’ 
published in July 1978 in the column 
under question and answer, page No. 
472, Dr. M. Mohan Rao, M.8., ғ.1,0.8., 
M.Oh,, hes mentioned Rubber band 
Technique to be an effective and better 
treatment in lst and 2nd degree piles 
than injection treatment. 


Would you kindly enlighten me by 
publishing in detail the technique 
mentioned therein and the instru- 


ment necessary for the same in your 
Journal ? 


Doctor's Clinic, 
Barackpore Road, 
Helabattala, Р.О. 
Noapra, Barasat, | 
Calcutta, J 


Р, В, CHAKRABORTY 


Опегу 
Would you kindly let me know іп 
detail the “Rubber band technique” 
for treating 186 and 2nd degree piles. 


P. O. Falakata, 
Dt. Jalpaiguri, - і Dr. SUKUMAR Sama 
W, Bengal. 
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Answer 


Barron’s rubber band ligature tech- 
nique is a painless, out-patient proce- 
dure suitable for large I degree and II 
degree piles or residual secondary 
internal piles after hemorrhoidectomy. 


Instruments needed :— ($) A proctos« 
cope. (%) The banding intrument set 
consists of two parts :— 

(a) А grasping forceps which ів а 
long angled forceps with serrated 
grasping tips designed to hold and pull 
the pile mass without traumatising 
the mucosa. 

(b) The other is a long forceps with 
two sliding drums at their distal ends, 
The inner drum fitting smugly witbin 
the outer one protrudes slightly by 
about 2—8 mm. beyond the outer 
drum in the open or rest position; 
The inner drum is charged with a 
specially made rubber band with the 
һе)р of conical] obturator or charger 
which fits the inner drum smugly. If 
the handles of the forceps are closed 
the outer drum moves over the inner 
one and slips off the rubber band, if 
charged already. 

Procedure :—There is no need for 
any bowel preparation or any pre- 
medication. 

Patient lies in left lateral position. 
A proctoscope is passed and the pile 
masses visualised. An assistant holds 
the proctoscope in this position. 
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The grasping forceps is passed within 
the drum of the banding forceps and 
grasps the pile mass firmly above the 
level of dentate line. Now the drums 
are advanced till the pile mass lies 
within the inner drum, The banding 
foreceps carrying the rubber band ін 
now closed so that the rubber band 
slips off on to the base of pile mass, 
The instruments are released, the 
foreceps charged again with a rubber 
band and a second rubber band is 
slipped over the same pile mass. 


A similar procedure is done for 
а second pile mass also, Not more 
than two pile masses are tackled at a 
time. Further banding can be done 
4 to 6 weeks later. 


Post operative care :—Patient takes 
а mild laxative for a few days and is 
reviewed in 15 days. There is no 
need for any analgesics. 


Contraindicationa for Rubber Band 
Treatment :— (1) When associated 
with painful anal conditions like fis- 
sure, perianal abscess. (2) Large IT 
degree and III and IV degree pile 
masses, 


Conclusions :— Barron's rubber band 
ligation technique is а  painless 
method of removing internal pile 
masses, a8 by an operation, but without 
anesthesia and as an out-patient 
procedure, 

9/10, Dr. Alagappa 


Dr. M. Monar 
Chettiar Road, Madras-84 1 


Rao 





BOOKS 


Manual of the International Statistical 
Classification of Diseases, Injuries and 
Causes of Death—( Volume No. 2) Рр. 672; 
M/s. World Heaith Organization, 1211, 
Geneva 27, Switzerland. 


[Price : Sw. fr. 30. 0.8. $ 15:00 


Medical Hubris—4A reply to Ivan illich—By 
Mr. David F. Horrobin, Pp. 118; M/s, 
B.I. Publications, Promotion Depart- 
ment, 359, Dr. D.N. Road, Bombay- 
400023, [Price :: £ 3:00 or Rs. 48-60. 


The Eye in Connective Tissue Disease—By 
John Wilhamson, M.D., F.R.C.8., D.O., 
апа Dr. К. Loudon Brown, D.M.8., А.1.1.Р., 
A.I.M.B.I., Pp. 78 ; M/s. В.І. Publications, 
Promotion Department, 359, Dr. D. N. 
Road. Bombay-400023. 


-~ { Price : £ 5%95 or Rs, 96°40 


RECEIVED 


Microbiology in Patient Care—{Seeond 
Edition)—By H.I. Winner, m.a.. M.D., 
¥.B.0.e.. Pp. 184; M/s. B.I. Publications, 
Promotion Department, 359, Dr. D. N 
Road, Bombay-400023. 

[Priee : £ 1:05 or Rs. 31:60 

The Encyclopedia of Alternative Medicine 
and Self-Help—By Mr. Malcolm Hulke, 
Pp. 262; M/s. B I. Publications Promotion 
Department, 359, Dr. D. N. Road, 
Bombay-400 023. 

[Price : £ 4:95 or Rs. 80:20 

Observe—then teach (Ап observational 
approach to teaching mentally handicap- 
ped Children) —Second Edition—By Mr. 
Mildred Stevens, м. md., Рр. 250; M/s, 
B. I. Publications, Promotion Depart- 
‘ment, 359, Dr. D. N. Road, Bombay: 
400 023. . 


[Prise : £ 5:50 or Ra, 89.10 
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Oxyphenbutazone B.P. 


an ideal anti-inflammatory agent 





Offers For the management of 


* Pronounced anti-inflammatory * Trauma—surgical, accidental 
property 
ң х Infections—from head-to-foot 
* Antipyretic and analgesic effects 
* Endogenous inflammation —such 
* Quick recovery and therefore early as rheumatoid arthritis 
return to work 





"Analysis of the results showed that 
combination (of REDUCIN with antibiotic) gave 
superior results than antibiotic alone." 


Sheth, S.S. Bombay Hospital Jn! No. 2, Apri! 1969 


REDUCIN means Reduce Inflammation 


REDUCIN = Reduce 
REDUCIN = Inflammation 


REDUCE INFLAMMATION WITH REDUCIN 
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UNIQUE PHARMACEUTICAL LABS 838 & C, Dr. Annie Besant Rd., Worli, Bombay-400018 
Registered Trademark 
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ALPROVIT 





Iron-vitamin-enriched, fluid protein concentrate 








ALPROVIT 
ESSENTIAL ао [f 
AMINO ACIDS 222. 


ө OVERCOMES 
MALNUTRITION 


ө PREVENTS се 
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COMPOSITION 
Each tasty (Pineapple flavoured) 
15 ml! (One tablespoonful) contains. 


Milk Protein Hydrolysate* 1 am. 

. Vitamin B1 1 mg. 
Vitamin B2 0.5 mg. ji 
Vitamin Вв 0.5 mg | 
Niacinamide 10 mg 
d-Panthenol 2.5 mg | 
Tricholine Citrate 10 mg 
Ferrous Aminoate 30 mg. | 
Magnesium Chloride 10 mg. 
Manganese Chloride O.1 mg. 







Sorbitol (70%) 0.5 gm. 


*Hydrolysed with an exclusive process simulating natural 
digestion and containing the following essential amino acids: 


Arginine 4.395 Histidine 3.1 96 
Lysine 7.3% Tyrosine 2.8% z 
Tryptophan 1.4% Phenylalanine 5.5% | 
Cystine 0.4% Methionine 3.5% | 
Threonine 3.9% Leucine 9.1% 
Isoleucine 8.1% Valine 7.1% 


ALKEM LABORATORIES PRIVATE LIMITED 
A LK E M 702-A, Poonam Chambers, Dr. Annie Besant Road, Worli, Bombay 400 O18. 
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in whatever language Pain is written but 
the language of relief from Pain is... 
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TABLETS of DEXTROPROPOXYPHENE HYDROCHLORIDE with PARACETAMOL 


the long range analgesic А 


Ж 
A Ж 








INDICATIONS: 


Mild to moderate pain in painful conditions — 
those associated with chronic or recurrent diseases, such as 


_ Arthralgias, Neuralgias, Myalgias, Sinusitis, 


Non specific headache, Migraine, Dysmenorrhea. 
Backache and painful cancerous conditions. X 


COMPOSITION: 

Each tablet contains: 

Dextropropoxyphene Hydrochloride B.P. 32.5 mg 
Paracetamol B.P 250 mg 





SUPPLY: THEMIS PHARMACEUTIÁM, 
10 x 10 Tablets strips. Ee 38. Syren Road, Bombay- 400: 093. DU 
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DURACYCLIN | 


(Doxycycline Capsules B.P.) 
The versatile broad spectrum antibiotic 


Every batch biologically assayed 
Ensuring — response 
Extensive clinical studies confirm 

Consistant blood levels 


Very high tissue concentrations 


Convenience of administration with 
food or milk 


A very convenient dosage schedule 
Economical treatment for your patients 


А DURACYCLIN no: тараб 
| with multiple ++++++++ ........ 
. at no extra cost 


DURACYCLIN Specially formulated for efficacy 


Available in vials of 4 capsules 


Further information is available on request : 


ЄЗ ВЕН C ЕН EM 
LABORATORIES LTD. 
S.V. ROAD, JOGESHWARI, BOMBAY 400080 
BOMBAY * GHAZIABAD * ROHA 
A TRUSTED NAME IN PHARMACEUTICALS * Trade Mark 


DURA 2-78 38Р 
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INFLAMMATION 
INFECTION 


Synthesised by us 
under our programme of 
self reliance. 


OXYPHENBUTAZONE 
TABLETS 100 mg. 


F or the treatment of inflammatory 
disorders of varied etiology 


e Inflammatory conditions of 
the respiratory tract. 


e Post-traumatic and post-operative 
inflammatory conditions. 


gi Urogenital inflammatory diseases. 
e inflammatory venous disorders. 
Available as 10 x 10 tablets strips. 


THEMIS 
CHEMICALS LIMITED 
36, SUREN ROAD, BOMBAY-400 083. 
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| ...hot always 
that's 
SUSPENSION 


* | 
RAF iCal lends a helping hand 


MICRONISED IRON AS FERROUS CALCIUM CITRATE 

Comparative studies! have proved that this unique form of iron is better 
absorbed than ferrous sulphate or molybdenised iron supplements. It is free 
from gastric irritation, diarrhoea or other side effects. 


IRON AND CALCIUM AS A SINGLE MOLECULE 


Keeps iron in the ferrous form and prevents the formation of insoluble 
phosphates. | 


IMPORTANT VITAMINS A, D3 AND B-COMPLEX | 
Folic acid makes for enhanced haemopoiesis, while supplementary vitamins 
provide for the rapid improvement in the patient's health. 

DELICIOUS MANGO FLAVOUR 

Wins ready acceptance, especially with children and fastidious patients. 


SUSPENSION THE ALL ROUND HAEMOTONIC 
КОР] HELPS THE BODY HELP ITSELF 


өө... 
1. Talaga ES: Obstetrics апа Gynaecology, Feb. 1965 қ [ETAHNOR] 


*Trademark of ORTHO | ©ETHNOR LIMITED 
PHARMACEUTICAL CORPN. U.S.A. 30, Forjett Street, 


RS-FP-PA-78-1 - Bombay 400 036 
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INDOMETHACIN CAPSULES B.P. 


| ensures comfort to 
arthritic patients by relieving 


Nocturnal pain | Ван. stiffness 
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A unique low dose, better tolerated 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. 


Available as INMECIN containing 

INDOMETHACIN B.P. 25 mg. per Capsule or 

INDOMETHACIN B.P. 50 mg. per Capsule 
чп packings of 10x10 Capsules strips 


Promoted and distributed by: 
steri STERKEM PHARMA CORPORATION, 


Khira Industrial Estate 
TOR \ 
ОА Deme toa — $амасп (West), Bombay-400.054. 
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Remember, your antiseptic 
won't be fighting on 
neutral territory. 


Far from being a neutral territory, the 
surface of the skin is usually acidic—and 
the acids present can reduce the activity 
of antiseptics which may seem to perform 
well at the neutral pH of conventional 
laboratory tests. 


Dettol, however, is not materially 
affected by acidic pH, nor is it deactivated 
by fattv acids or other skin secretions 
which interfere with the performance of 
some antiseptics. 


Dettol is therefore fully effective on 
the skin, and its wide range of bactericidal 
activity covers all the common hospital 
pathogens, including problem organisms 
such as : Pseudomonas aeruginosa, 
Escherichia coli, Staphylococcus 
aureus, Klebsiella aerogenes, 
Proteus species. 

Dettol brings about an immediate and 
substantial reduction in the number of 
organisms on the skin and confers a 
persistent antibacterial protection. 


“ 


Used in the correct concentrations, 
Dettol has a gentle action andcan be. 
applied to the skin for long periods 
without risk of sensitisation or 
toxicity reactions, 


Full information is available on request. 
Reckitt & Colman of India Ltd., 
Pharmaceutical Division, 

41. Chowringhee Road. 

Calcutta 700 071. 


Dettol’ fights 


pathogens 
on all grounds 


LINTAS/D.T.L.- 3/2012 
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_ better 
medicines 


for a betier| 
nation 


Medicines are part of the 

foundation of a great nation. 

| ASHOK PHARMACEUTICALS have been 
producing top quality medicines for 25 years 
now. Serving the noblest cause in the world. 


ACITROL ® ENVORM ® 


Alkaline Citrate Anthelmintic 


PEP DIS (5) МТК 
% Digestant & Nutrient Reconstructive 


MULTIDEC® ; АМЕМОПЕХ Restorative Tonik 


442% i P i і = 
Multivitamin Paediatric drops 2 For Functiona! B.C. 50 


Uterine Disorders Standardised 
8 Complex 


3* Cough Linctus with Antihistamine 
MULTIDEC o SYRUP 
Homogenized multiple Vitamins 
DOCINA ® 
Isoniazid with Vitamin Вб 


PACEMO ®SYRUP 


Analgesic, Antipyretic 


— us 
1 DOCINA ®-300 TABLETS 
boc T 73 қ Brand of Isoniazid Tablets 
MULTIDEC © CAPSULES Wewroni2 TABLETS 

High Potency multi Vitamins Vitamin B14+66+B12 

VIBITAC (9 CAPSULES DOCIN A © - T- TABLETS 

High Potency B. Complex Isoniazid with Thiacetazone 
PACEMO (9? TABLETS 

Injectable B Complex with B12 : Analgesic, Antipyretic 
42 ALGITAB ®© TABLETS 

Injection of B1 + B6 812 Analgesic, Antipyretic 
| | Antiallergic 


Estd.1953 | 
Manufacturers of pharmaceuticals of Proven Worth 


ADMINISTRATIVE OFFICE: MANUFACTURING UNIT: 
241, Mint Street, Madras-600 003 23, Puliyur 1st Road. 
Phone; 33417 Grams: “MARTYRDOM” Madras-600 024 Phone: 420426 


ARIFSIA 424 
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Grang-Winter-saic-ur~Genuine-Frodaucts 
Orso Vies Ba MD D ҚАДА On OD оза Fros Cvor. Во, AM. А 
TERMS ; У.Р-р; зы 1 Price quoted here under are nett : Ex : our дао ТАХ 3 PERCENT "DA — 


tch over Rs. 100/- 
/- /* Aall. Calcium ТИ. B12 15а. 16/- dez Primaquin 8C/ 

Dexycyciia 100mg 100Сар Bet 58/- Со Trimoxazole tabs 1007 57/-/,, 100T 10/- 100Т 85/- 
In Unbreakable Plastic Jar:-|Oaloium Lactate 10001 9-00 Ругіге Oval 500T Yellew Green Pink 
. Alkaliae Mixture 4000ml. Jar. 40/- » Gluconate 1000T 20/- 30/- 37/- 37/- 
Carminative Mixture 4500ш!. ,, 29/- » Vit. D Оға!1:0Г 24/- Preduisolone5mg100t 14-50 1000140/ 
Chbierpremazine Syrap 4600ml ,, 40/-|Chloroquin Phesphate 30m! 2-50] ,, Smg Oval 100T15/- 10007148 /- 
DiaphoreticMixtere4500ml,, an »» 200mg 100Т 16-50 500Т 75/-|Penicillin Eye Ointment Doz.5-50 
Kaelin Pectin Mixture 4500m! ,,27 Syrup Bot 60m] 3/-, 450m] 19-50|Pregestre Benzo Ferte 10m1 14/- 
CoughSyrap 4500mi, Superior, , 28-00 Chlerpheniramine 4mg 1000T 5/-|Prechler diu. 5mg 10007 34/- 
Cough Syrup Green Colenr 4500ш1 30'-|,, img Blue Green PinkYellow 5mg 100007 330/- 
» 9/- Ephedrin 4500ш!і ,, 30/.|,, 4mg 1000T 5- 50 20000T 105/- Phenylbutazone $/C100mg1000T 36/. 
» » Strong 4500m) ,, 38/-|,. Inj. 10ml. Doz. 10-50 200mg 5/( 500T 35/- 
Piperazine Citrate Syrup 4500ml 68/- Chlorpromazine Hydrechler $/C.— Phenebarbitens 30mg 1000T 14-00 
Paracetame! Syrup 4500ml Jar 42/-|,,10mg 1000 10/-25mg 1000T 18-00 K. 60mg 1000T 25-00 
Vit. B Complex ,, 4500ml ,, 27 25mg. Inj. 1001 3-25 |Pyrin Іһі.50:3га! 35/- 505101 46/- 
Milk ef Magnesia 450001 Jar 38/- Chlierdiazepoxide ЖТТ r^. Piperazine Phosphate 1000T 31/. 

Oxytetracyciine Іп). 10m! bulb 2-50| ,, 100T 4-50 i. » Citrate Tabs 48/- 

30ml. 6-50| ,, In Strips 5/- - | Reserpin 0.25mg Oval 1000T 8- 
s» 250mg Toon 26-00 1000C 260/- кирне ба ng felis lw Qu) | Riboflavin Bong ой 10/- їйї]. 
100Т 19/-|  , Saccarin 1000 Tabs. 5-50 
FAL AR Eye біз. dez. 5-75), 4mg smi] | BULB 2-50|SantonineCalomo!l $gr100T 8-50 
» Skin Ointment Dos. 15/-|Diezepam 1‹00Т 11/-|Sedamint 1000T white 3-00 Pink3-75 
» Hardrops ml Bot 1-50/DiethyiCarbamazine 5Omg1000T 21-00/Sulphathiazo!eSkinOnintment15gm1-25 
ә» Syrap 50m) 3-50 450m] ,, 19-50) pj. фейз! 1000T 45/ |Sediam Salicylas 1000Tabs.17-00 

», 126mg IM 10cc 2-30 Sup bulb 2-50 1000T 55 00|Sulphamerazine0.5gm1000Tabs 125/- 
s» 200mg USP Grey Sealed :-- Digoxin 1009 4. rae 1000T 40 .|, Gunadine 0.5gm 1000T 75/. ' 


е» 100 Laps 21-00 1000 Caps 200/-|Derer's Pew. Tabs. 1000T 60/ |,, Diazine 0.5gm 1000Tabs 150/- 
ә» With Strepto250mg кей Caps:- ner ee Multicelour :— |», ThiazelePhthay! 0.5gm 1000T 90/- 
” 100Сарв 26-50 1000Caps 260/-|, 25mg 100T 2-20 1000T 15-50eacb|,, Phenazole 0. 5gm 100T 15-50 

s» StreptoSyrap 25ші 100m! 450m)! 50mg 100Т 3-00 1000Т 24/-,,|,, » 1000Т 150/- 
4j. 7/50 36/- | 25тад10003-80 1000Caps 35/-,, Dimidine 0. 5gm 1000T 120/- 

Tetracycline 5угар yee ee Bet. 18-50) Diphenhydramine », Somidine 0.5gm 1000Т 115 /. 


ml 2-50) ,, 50mg. 1000 5-10, 1000C 45/-|,, Nilamide 0.5gm 1000T 88/. 
„ 250mg.Pink Yellow Colour: Erythromycin 2 250mgT ab 100Tabs 92/-|,, — ,, Ayurvedic 1000T 22/. 
ғ» 100 С 27/50 1000 Сара 270,-|E Г8/- 1000Т 75, -|Sulphacetamide Sedium Eye/Ear drops 
ө Eye Ointment оя. 6/50 belle Қана Hydre 50ліні. Bex 10-50| ,, 10ШІ 20% 2-60 30% bot 3-00 
; Skin Ointment l0gm. ,,20- 00 | EphedriseHydrechler 1510001 11/- TestesterenePropionate25mg Oni 3- 50 
422221, gm ,,20-00 30mg 10007 20/- 50mg 1001 6/- 
» Eye Vint, bgm ,,20- Frownldetdng1007 9-50 1000T 88/-|Telbut amide 0. "522100157 1000 45/- 
Aluminiem Bydrezide Та 17/- mg. 50х2го! 33/-iTrifupremazineHydre 10mg 10m] 2-00 
Ampicillin 250mg.100Cape 65, ———— 3/- 1000 28 10m1 100Т 3-70 
ег Syrup 40m] 5-50 FerreasSu int Comp.1000T 5-00 Trifaperazine yar. s/c Img 100T1-50 
А.с. 1000Т 20-1 Ғојіе Acid бтр 1000Tabs 18-00|,, Hydro S/o img 10007. 13-0 
КРС 1000 Tabs White 31/-| Hemostaticl00T 7-30 1000T 71/-|,, 5mg S/C 100Т 2-80 1000T 28/. 
ә Ureen/Pisk/ Multa 32/-|Hemostatic Inj. 101 Bulb 2-90/Vit. ВІ B6 B12 10m! bulb 3-70 
‚ С.Р. Maleie 1000T 32,- Indomethacin Cap 100 Cap 9/-|,, Bl 10mg 10007 15-00 
Aminophy lin 1000T. Tin 27- 00 Influenza (Trifiue) 1000T 37-00,, ВІ 100mg 10ml Doz 22/. 
Atropine Sulph. 50 x loc. 4-50 I. N.H. 100mg 1000Т 25-00,, A & D 1000 Caps 24-00 
Antacid 500113-50 Cheap 6/-|Imipramine Hydro 5/С 25mg100T 5-50 ,,B6 10mgl000T 14/- 50mglOml2/- 
Antispesmodicó00T Sup 27-00 |L.A,Salpha 100T 19-50 1000T 190/-|,, С 1000T 50mg 16-00 100mg 27/- 
ғ 80г1рв1001 A Box 10/.|Liver Ext. Crude 101, 1-20|,, B Complex plain 1000T 8-00 
ә» Multicolour 100T 7 ^ 500Т 33/- Шідпоовіп 30 ml 2-50 Bulb|, ,, ,, Oval 8/C 1000T 14-00 
ы Green Pig Magnesium Tricilicate 1000T 10-00|,, ,, ,, Forte 100Т 19/- 
Injection 10], 4.50 эу »» Compound 500Т 6-00|,, ,, ,, S/O Oval 1000Т 21/- 
Analgin USSRRP5gm30m! Sap balb6-00 Ота! Multicolour 7/.|,, ,, ,, Vit. О Oval 1000T 28-50 
ә» 500mg 100 11-50 1000T 110/- Multivitamin Trova ae 1000T 18-50|,, B12 500 MicrolOmldez. 13-50 
» Golden Strips 100Т 18-00 * В/О 1000Т 32/-!., В12100 ,,10ml 8-50 Ds. 
Avalgin Inj. 30ml. FU ене 400161007 13-50/,, B12 1000 ,, 27-00 
Anti Asthamatio 5007 25/-1Місеіавіс acid 50mg 10001 15-50111. B Complex Plain 10m! dez dar 
` Atropine Eye Oint. Dos 12/-| Nicetinamide 50mg 1000T 14/-| ,, Ferte 100021 21/-dz S/F 32/-dz 
Aspirin 1000Т 16-50 iie аралға 50mg 1007 3-00 Water for Inj.50x5mlBox M/R 
Breethy 100T 11/- 1000T 100/- 50mg 1000T 27-00 50 x 10! ,, M/R 
Bronchitis Asthma 1000Tabs. 21-00|,, ” 100mg INSTRIPS 100T 7-50 ің. Ё ‘Complex Syurp 450 ml, 3-50 
Betametasene O'5mg SOOT 100/-|Oxyphenbutazene 100mg 1007 12-00 Ругїв in Aluminium Feil 5/C— 
Camphor In Oil 50x 1mlBerz 10/- »» 1000Т 105/- 5000Т 500/- 100Т 15/, 500Tabs Box 70/- 
Cal. мем 10mg 500Т 5-50|Paracetamel 0.5g White 10007 42/- Pheniramine Maleate a 
Oodein Pho reg, ioci 1:-- ink/Green 10007 44/- 10007 33/- /* 
,10 mg. 1 P 9-50 1000Т 83/. Metronidazole 10007 110/-| Medical Tin Box Folding :— 
Call. Calcium Vit. D 15m! 12/- йо: Ругіпе Yellow 500Т 35-00 Size 11х inches each 65-00 


WE ARE REAL STOCKISTS ; NOT ONLY SUPPLIERS ; PROMPT DELIVERY NOW ; 
Post Box Мо, 2058 Grindley’s Bank, Princess B$., BOMBA Y .400008, 
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Presenting POPULAR'S Prestige Publication ! 


Clinical Study of HUMAN EQUILIBRIUM 
By ELECTRONYSTAGMOGRAPHY and ALLIED TESTS 


CLAUS F. CLAUSSEN, Prof. for Neuro-Otology, Wurzburg, W. Germany. 
& JOE V. DE SA, Professor Emeritus G.S. Med. College & К.Е,М, Hospital, etc, 


Assisted by P. Estelrrich, Argentina & M. V. Kirtane, India. 
Foreword by Wallace Rubin, Dept. of Otolaryngology, Tulane U.S.A. 


“Тһе text deals with various systems that come into play in the maintenance 
of human equilibrium, and sre disrupted in disequilibrium states, the cardinal 
symptom of which is vertigo...Detailed chapter on Neuroanatomy & Neurophysio- 
logy--.Description of various instruments used for recording of nystagmus and 
various methods of stimulating the vestibular system...Presentation of graphs 
and photographic methods for each test...Determination of the norms for each 
test from a study of over 4500 cases...Charts...Chapter on peripheral & central 
diseases...Inclusion for the treaumentment of vertigo from various causes’. 


Ürown 4 to xvi +440 pages (Art paper) illustrated Rs. 250-00 only. 


KIRTIKAR BASU —INDIAN MEDICINAL PLANTS 


4 vols. Text about 3000 pages, 4 vols. illustrations of above 1,300 medicinal plants 
on about 1400 Royal 4 to sized. Individuai Vol. Ra. 450-00. 


8 vols, set Price Rs. 3000-00 only. 


J NADKARNI—INDIAN MATERIA MEDICA, 3/e.. "76 rp., 2 vols, веб Бе, 
Doctor's Desk Reference (Comprehensive guide for busy Doctors) Ra. 
Handbook of Medical Education (Medical, Homeopathy, Dentistry, 

Pharmacy, Ayurvedic etc.) | 
TAX & COUNTING FOR MEDICAL MEN (Medical Workshop) 
JABSSAWADLA : Index Therapeutic, 6th edn., 1977 

* : Drugs— Reaction & Interaction, 2nd edn, 

KAPOOR'8: Guide for General Practitioners, Part I Rs. 22-00, II > 
REFRESHER COURSE FOR PRACTITIONERS 
CLARK & CUMLEY: The Book of Health, 3/e., Sp. Price 
BHATTACHARJ EE: Emergenoy Medical Practice 
GANGULI: Handbook of Medical Treatment, 1978 
MUKHERJI: Modern Treatment, 1978 | Кв. 
SHAH: Early Detection and Prevention of Protein Calorie Malnutrition Ке. 

» : Timely Health Care of Children and Mothers, ”78 
SATOSKAR : Pharmacology & Pharmacotherapeutics, 6/e., set 
BHANDARKAR: History Taking, 2nd Revised Edition, '78 
GHARPUREY: Snakes of India and Pakistan 
Major SOMAN . The Indian Dog (43 Plates) 
MUDALIAR & KRISHNA MENON: Clinical Obstetrics, 8/1978 
CHANDRACHUD: Memories of an Indian Dootor 
DORLAND'S Pocket Medical Dictionary, 22/e. 
CHAINANI: Rehabilitation of the physically handicapped 


Please send your orders today, preferably with token advance by М.О. 


POPULAR BOOK DEPOT 


Dr. Dadasahib Bhadkamkar Road, BOMBAY-400 007, WB. 


We service subscription to journals on all subjecta from all eountries, 
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sarotena 


AMITRIPTYLINE TABLETS 


A THERAPEUTIC APPROACH TO 
DEPRESSION 
ESPECIALLY ASSOCIATED WITH ANXIETY 


Available as 


SAROTENA-10 | SAROTENA SAROTENA 


TABLETS | TABLETS Injection 

Each tablet incorporating Each tablet incorporating Each ml. incorporating 
Amitriptyline 10 mg. Amtriptyline 25 mg. | Amitriptyline 10 mg. 
as Hydrochloride as Hydrochloride | as Hydrdchloride 

in packings of | in packings of | іп packings of 

10 x 10 Tablets 10 x 10 Tablets 5х1 ml. & 25 x 1 ml. 
Strips. Strips. Ampoules. 


D Promoted and distributed by: 


KEMBIOTIC COLLABORATORS. Sterkem Pharma Corporation, 


87, Swastik Society, Juhu Parle Dev. Scheme. Khira Industrial Estate, S.V. Road, 
| | BOMBAY-400 058. | Santacruz (West), Bombay-400 054. 


KEM/SARO/1/77 
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An Important Medical Book from JOHN WRIGHT Bice: 
A Synopsis of OTOLARYNGOLOGY, Third Edition 


J. C. BALLANTYNE, р.в.о.в., Consultant Surgeon, Ear, Nose and Throat 
Department. Royal Free Hospital, London; and J. Groves, ¥.B.0.8., Consultant 
Surgeon, Ear, Nose and Throat Department, Royal Free Hospital), London. 


Contents: THE EAR: Surgical Anatomy ; Audiology; Equilibrium; Diseases of 
the External Ear; Diseases of the Middle Ear Cleft; Diseases of the Otic Capsule ; 
Diseases of the Inner Ear. | | 


THE NOSE & PARANASAL SINUSES: Surgical Anatomy; Applied Physiology 
of Nose and Paranasal Sinuses; Diseases of the Nose and Paranasal Віпивев. 


THE MOUTH AND PHARYNX: Surgical Anatomy ; Physiology of the Mouth, 
Pharynx and Salivary Glands; Diseases of the Mouth and Pharynx. 


The OESOPHAGUS: Surgical Anatomy and Applied Physiology ; Diseases of the 
Oesophagus. 


THE LARYNX: Surgical Anatomy ; Applied Physiology of the Larynx ; Diseases 
of the Larynx. 


THE TRACHEA AND TRACHEOBRONCHIAL TREE: Surgical Anatomy, 
арена Physiology of the Trachea and Bronchi; Diseases of the Trachea and 
ronchi. 


NEUROLOGY OF THE EAR, NOSE AND THROAT: Anatomy and Physiology 
of me gg BO System ; Diseases of the Nervous Syatem in Relation to Otolaryn- 
gology; index. 


184x121mm., 600 pages, 99 illustrations, 3rd Ed., 1978 (£ 15.00), 
| Indian Bound Edition Rs. 145. 


Indian Edition: Қ, M. VARGHESE COMPANY 
104, Hind Rajasthan Building, Dadasaheb Phalke Road, Dadar, 
BOMBAY-.400014. Phone: 442074. 


Geriforte 


indeed a new concept in geriatric care because 


1. Geriforte arrests degenerative changes and accelerates cellular 
regeneration and repair, slowed down by ageing. 


2. Geriforte improves hormone utilization; it increases the quantity of free hormones 


available to the tissues without affecting the total hormone concentration. 
Geriforte thus significantly improves the performance coefficient. 


3. Geriforte assists the ageing cardiovascular system; it tones up the 
heart, improves circulation, reduces serum cholesterol, triglycerides, 
phospholipids etc. and thus prevents arteriosclerosis. | 


` Geriforte improves digestion and assimilation; enhances serum proteins (anabolism). 
carbohydrate and fat metabolism. 
Geriforte rejuvenates failing sexual function. 
Geriforte restores muscular tone.” | 
Geriforte revives physical capacity, raises the threshold of fatiguability. 
Geriforte improves mental acuity; activates the nervous system. 
Geriforte assures normal.restful sleep. | | i 
Geriforte promotes health and a sense of well-being, relieves vague aches and pains. 
Geriforte assures total safety. 
PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 
A THE HIMALAYA DRUG CO. ^ 
à) | SHIVSAGAR Е, DR. A.B. ROAD, BOMBAY 400 018 (B) Regd. Trade Mark 
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Where lies the 
key to his 
mobility? 


The key lies in 


which is a better tolerated 
anti-rheumatic preparation 


®PHENZYN-A . @PHENZYN-A ӨРНЕМГҮМ-А is 
contains prevents epigas- better tolerated 
Oxyphenbutazone (гіс discomfort, on long continued 
and Magnesium ^ which is quite therapy. 
Trisilicate. common when 
Oxyphenbutazone | Oxyphenbutazone 
is released after is used alone 
the release of 
Magnesium 
Trisilicate. 


Composition Indications Dosage : 
Each tablet Rheumatoid Adult: 2-3 tablets 
contains : arthritis, per day in divided 
Oxyphenbutazone osteoarthritis, doses or as 
50 mg. various chronic - directed by the 
agnesium rheumatic physician, 

Trisilicate I.P, 250 mg. diseases,ankylosing 

spondylitis, acute 

gout and various 

other inflammatory 

conditions. 


PASTEUR LABORATORIES PVT.LTD. 
2. Bidhan Sarani, Caicutta-700008 
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for | 

the treatment . 
of neurological 
disorders of 
diverse aetiology 


» 


Themineuron 


INJECTABLE 


' 


Composition: 

Each ml. contains: 

Thiamine Hydrochloride 50 mg. і 
Pyridoxine Hydrochloride 25 mg. қ 
Cyanocobalamin 500 mcg. ү IT A M [ 
Presentation: PORÁ 
3x2 ml. Ampoules; [ N COR 

$ ml. & 10 ml. vials. 


THEMIS CHEMICALS LIMITED 22 
38, Suren Road, Bombay-400 093. Eu 
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| Each 15 mi contains 
Vitamin B, ІР. 3 mg 
Vitamin B; I.P 2 mg 
Ұз Vitamin B, I.P 3 mg 


Vitamin Bj; t.P 15 mcg 
NiacinamidetP 30mg 
Caffeine Citrate I.P 

30 mg 


ton | | Strychnine 
tonic. It contains iron as ferrous | Hydrochloride ІР 
Я gluconate because: ferrous 0.20 mg 
ars Aa itn slowly —— іп the Sodium 
%9; digestive tract, is well tolerated, -Glycer 1 
51| safer than ferrous sulphate and Posh. cod Td 
[1 does not precipitate on keeping. Glycerophosphate 100 mg 
| Mts ai AIE Calcium 
a PAAGATIONS Ес Glycerophosphate 45 та 
In all cases of iron deficiency Lysine Monohydtrochlo- 
anaemia, excessive loss of blood, ride 60 mg 
after operation, haémorrhage,’ Ferrous Gluconate 40 mg 
heavy, menstrual bleeding, (equivalent to 4.5 mg of 
| amenorrhoea due to anaemia Elemental Iron) 
during pregnancy, after child Alcohol 10% v/v 
birth, after prolonged 1!!п655, loss (17.095 Proof) 
of weight, lack of appetite, in „ш palatable base of 
fatigue, general weakness etc. sorbitol and glycerine 


E Ез” 
£ 5 
+ SES ER SE ЮУ... 
323 
LAC IX J 
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ІН PASTEUR LABORATORIES PRIVATE LTD. 
ШЫ/ 2 Bidhan Sarani, Calcutta-700 006 


NEW ARRIVALS : 


PRENATAL DIAGNOSIS OF GENETIC DISEASE 

Edited by D. C. SIGGERS | 
Recent advances in prenatal diagnosis, such as raised amniotic fluid and maternal 
serum, L-fetoprotein in neural tube defects, chromosome handing techniques 
and micromethods in enzymology have led to an acceleration in the demand for. 
this service. This book provides a succinct, well-illustrated and up-to-date 
account of the indications for prenatal diaguosis of genetic diseases and a clear 
and concise guide to the latest techniques and procedures, 
1978 Ed. £ 3.25 Rs. 54-99 


"MECHANISMS OF NERVOUS DISORDER: AN INTRODUCTION 
| Edited by DAVID BOWSHER 


This text book demonstrates how neurological disorder in man can be understood 
on the basis of the anatomy and physiology of the nervous system It is designed 
as a companion volume to the author’s well known introduction to the Anatomy 
and Physiology of the Nervous System and is written in the same clear and lucid 
style. This book shows how the signs and symptoms which are met with in 
patients whose nervous system is damaged by disease or trauma, can be accounted 
for in terms of interrupted connections or functions. It provides students and 
practitioners with a thorough understanding of the principles involved and a 
sound introduction for further study in the subject. | | 
1978 Ed. | £ 9.50 Ra. 59.15 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 


India House, Opp. G.P.O., Р.В. 1374, BOMBA Y-400001, 
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Virtuous combination of selected 

Herbal drugs & Minerals. 

Useful іп the treatment of: 

* Liver dysfunction in general : 

* Cirrhosis of liver 

ж Infective Hepatitis 

* Тохаетіа 

* Anorexia & Anemia 

* Amoebic liver 

* Jaundice of varied ætlology | 

LIVEX is a dependable anabolic 
agent, protects against 
chemical toxins, regene- 
rates liver cells; Diuretic, 
Digestive and Stimulant. 


Write for detailed literature: 
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INFERTILITY V. 
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tom Alarsin 


Reduces Obesity, improves Fertility Index, 
Enhances Receptivity for Conception. 


Uterine Bleedings) Controls Bleeding В Restores the norma 
function of uterus & rhythm of menstrual cycia. 


LEPTADEN: arer Conception: ю ensure Fui Term 
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Dosage & details given іп Pack-inserts 
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6 for Infertility Booklet, Therapeutic index D isten research бұта 
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Why should you prefer NYMPH PRODUCTS?! THREE REASONS 


(1) Good Quality and Standard Produets. 

(3) is na on etter dissolution rate of active ingredianis for quiek and 
tter effeet. 

(8) Uniformity of eontent (4,6. in eaeh tablets where eontent ef medieament is 

very less e.g. Dexamethasone “5 mg. Tablets the distribution of mediea- 

ment in each tablet is ensured). 


Following are Tablets and Olntments required for Daily Dispensing 


Tablets : 


МҮСІН TABLETS (Analgesie Antipyretie) 
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Contains: Vitamin BlI.P,: 1 mg. Niacinamide I: Р.г 18 mg. Riboflavins 
I.P.: lmg. Vitamin O I, P. ; 95 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
Contains: Vitamin A: 2500 I. U. Vitamin O.I.P,: 188 mg, Thiamine Mons- 
nitrate I. P. ; 0*5 mg. Vitamin D$ I. P, : 250 I, 0, 
NYPYRINE TABLETS (Anti-Rheumatie) 
Contains : Phenylbutazone 0-125 5 Amidopyrine : 62155 g: 
NYSPIRIN TABLETS (Analgesie-- Antihistamine) 
Contains: Aspirin: 800 mg. Бтр гето Maleate : $ mg. 
WYSPASMIN TABLETS (Anti odie Tablets) 
Contains: Atropine Methonitrate: 0:18 mg. Ext. Belladonna Siceum: 8 mg: 
Papaverine Hol. : 5 mg. Phenobarbitone : 20 mg. Amidopyrine : 0-1 g. 
ИТАЗТНАМА TABLETS —— relaxant +Symphomimetie + Antieon vulsan? 
notie 
Contains : —— i 100mg. Ephedrine Ше), : 16 mg, 
Phenobarbitone : 16 А 
ЕТАЗТНАМА FORTE TAB 
Contains: Aminophylline 100 mg., Ephedrine Mel, 26 mg: 
Phenobarbitone 20 mg. 
BELLAPHENTONE TABLETS 
Contains: Phenobarbitone I, Р, 20 mg., Belladonna Dry Extract І, Р, 25 mg; 
uivalent to 0:85 mg. Alkaloids cf Belladonna heaf, 
mm R TABLETS 
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| FR ABLETS В.Р.С. —— 
| = FU LIDONE TABLETS B.P.C. (Antímierobial). 
| DEXAMETHASONE TABLETS { 


Steroid). 
RAMINE HCL. TABLETS В.Р.С. (Antidepressant), 
у= TABLETS 1.Р. 








(Oardiotonie). 
AMETHASONE SODIUM PHOSPHA 


Ointments : 


BETAMETHASONE VALERATE CREAM В.Р.С., CHLORAMPHENICOL "M OINTMENT, 
HYDROCORTISONE ACETATE ge) U.S.P. 1 OCOR F aes 
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TABLET 62 mg. 
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OINTMENT B.P.C. NOXYCLOR EYE OINT. 1% (Oxytetracycline)s 
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NYMPH LABORATORIES, 


Grams: *Nymphlaba' Phones: 278188/370491 
164, Senapati Bapat Marg, Lower Parel, BOMBA Y-400 013, 
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COMPOSITION 

Each ті. contains 
 Vitamia С I.P. 100 mg in 
i glycerine base 


| DCSE 
Recommended daily 
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An ee ee РЫ. 2 fnfants (1—12 months) 
mL c Ip gS S mi) 
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іп all problems associated 

with digestion such as 

regurgitation, colics & 
gripes, gas etc. 


Elcarim 


INDIAN HERBAL ELIXIR 















To ensure better appetite 
and better bowel 
movements. 


To improve digestion while 
changing over to solid 
foods & also during 
teething period. 


To keep 

children healthy & cheerful 
and to reduce irritability & 
restlessness. 


e Е(САҢІМ has а sweet & pleasant 
taste. 


e  ELCARIM is non-alcoholic. 


e ELCARIM is safe and absolutely 
free from side effects. 
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EL CANIM 19 non- Му быт 


BAL ELDUA 
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INDIAN HER 
2222 54016 aaron 
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10 ml. 
Yet another VIFOR innovation! 
Ж Safest transfer to syringe 
* No glass particles * Flexible 
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FRITZ PHARMACEUTICALS (P) LTD. 

a Pharmaceutical manufacturing 
unit in the National Sector is just 

a beginning with high aspirations 

and fervent hope for achieving a 

sense of fulfilment and participation 


with the Medical Profession in 
the buildings of the Nation’s health. 


A solemn dedication to 
the Aledical Profession 
We dedicate and pledge to offer 
a limited but unique range of 
~ ethical formulations of 
Un-Compromising Quality and at * 
Г the same time at economical 
QX prices within the reach 


NN of all your patients. 
NN 
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SYRUP OF HAEMOGLOBIN WITH VITAMIN Bu 
FORMULA - 
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Haemoglobin 2.095 g. - 
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Cyanocobalamin I.P. 15 ug. — | 
Alcohol 95% 0.87 ml. | DEXORA 
Alcohol content 5.5% v/v 2 SYRUP 


“The highly potent Hb-formation property of this 
intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 2,000,000 

or even 1,000,000 RBCs per cubic millimeter of blood.” 


A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE 
VOL. XI-No. 3, MARCH 1964. 
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4 
В-С-РНО5 
was the first major 
tonic tobe 
introduced in India. 


ELIXIR Trademark 


B-G-PHOS 

(vitamin B-complex + glycerophosphates) 

THE TIME TESTED е 
ҒАМ | LY TON | C T physicians on request. 


@ helps improve appetite + For adults and children over 6 years of ege 


sa stimulates digestive | 
functions c» MERCK SHARP ИТЕ OF ШТИ 
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. Millicortenol- 


(dexamethasone trimethylacetate 0-17.) 


the corticosteroid with a special affinity 
for the skin in a dermatophilic base 


е | Mis io locant y e anti- ti-allergie 
е ПОН ИИТ? в тере 


севар, (nid arid "eus — 
in eczema and dermatitis 


Detailed information on request. 


CIBA-GEIGY of India Limited, Bombay 400 020 Licensed Users of Trade Mark 
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—the safest oral 
antidiabetic agent 





€ Smooth reduction in 
blood sugar levels 


e No hypoglycemic episodes 
e No lactic acidosis 





be withdrawn...When a biguanide is indicated 


Metformin. should be used." | 
(E.A.M. Gale and R.B. Tattersall, B.M.J., 2: 972, 1976) 


„ьон 


“Тһе fact remains that Metformin associated 


lactic acidosis cases are rare.” 
, {Clinical & Biochemical Aspects of Lactic Acidosis, В. D. Cohen and 
H. Frank Woods, Blackwell Scientific Publications, 1976) 


„ано 


“Іп France where 76% of biguanide | 

therapy is with Metformin and only 24% 
_ with Phenformin, there is sixfold greater 

incidence of lactic acidosis with 


Phenformin.”’ 
(K.G.M.M. Alberti and М. Nallrass, Lancet, July 1977) 
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Metformin Hydrochloride B.P. 0.5 g. FRANCO-INDIAN 

Exeipients 9.5, Ф PHARMACEUTICALS PVT. LTD. 
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Unique physico-chemical Marketed as 


properties of Tetralysal *Tetralysal® 300 
offer following advantages over (The Ultimate tetracycline) 
tetracycline therapy. 


Each film coated tablet contains 


— Hi ali Lymecycline BP equivalent to 
Spi, at aj pH values 300 mg Tetracycline base 
of body fluids 
— Rapid and massive absorption 
— High diffusion 
— Low therapeutic doses 
— Reduced incidence of 
side effects MAC LABORATORIES 
— Мо interference with PRIVATE LTD. 
natural defences | VIDYAVIHAR BOMBAY-400 086 


Under a licence from cario Erba, SpA Milan italy 
insptratiam 
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А restorative tonic* 
for all ages | 
throughout the year 


* Vitamin B Complex Tonic with Glycerophosphates 


TAMILNADU DADHA 
PHARMACEUTICALS LIMITED 


10 Jeypore Nagar Madras-600 086 











The high power 
single crug therapy 
in AMOEBIASIS 


Introduction 2 


Lemon 
Flavour 


High patient 


COMPOSITION PRESENTATION 


"Both bowel lumen-dwelling METRON® 


Se oe cea kon: Each tablet contains: 10 strips of 10 tablets 
there is active disease Metronidazole B.P. 200 ma. each in a carton. 


Metronidazole will kill both METRON ? FORTE 


forms, and for routine purposes E : : 
: Ч : ach tablet contains: 10 strips of 10 tablets | 
it replaces the complex multiple Metronidazole B.P. 400 mg. each in a carton. 
drug regimens previously 
асқан КЕЛІН SUSPENSION 
Fourth Edition 1973 Pages 6.25 and 826) Each 5 ml. = Воше of 45 mi. 
(appróx.one teaspoonful) contains: 
etronidazole Benzoyl Oxylate 
equivalent to 
Metronidazole B.P. 100 mg. 


< © > Manufactured in India by: ' 
МЕСІ ALKEM LABORATORIES PRIVATE LIMITED 


702-А, Poonam Chambers, Dr. A.B. Road, Worli, Bombay-400 018. 
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MANAGEMENT OF OBSTRUCTIVE JAUNDICE* 
(REVIEW OF 100 CASES) 
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governor :—Obstructive jaundice usually poses а diagnostic 

conundrum and a challenge to its management owing to 
the diverse causative lesions. The diagnosis depends largely 
on clinical examination, laboratory and radiological investi- 
ations of the jaundiced patient. Hepatobiliary surgery which 
is notorious for its pitfalls and life threatening complications, 
has been modified to minimise these complications. Сопвег- 
vative versus radios] surgical approach to malignant obstruo- 
tive conditions is the burning question in the minds of all 
surgeons (Dudley, 1976). The present study was undertaken 
in view of the changing trends in the management of obstruo- 
tive jaundice. The aim of the present communication is to 
highlight the diagnostic problems and the surgical line of treat- 
ment of obstructive jaundice. 


Material and methods.—From Jan. 1973 to Deo. 1976, 100 
cases of obstructive jaundice were operated upon. There were 
27 male and 73 female cases. The majority of the cases were 
in the 4th decade of life (see Table I). 

* Based on a paper read at the Third Annual Conference of the U. P. Chapter 

of the Association of Surgeons of India on 29th Oct. 1977 at Lucknow. 
. ° Specially contributed to the 'AxTISEPTIC', 
12-і [ 195 1 
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Clinical presentation.—All these cases presented with jaun- 
dice with a duration varying from 2 to 12 weeks. About 
30 cases had suffered from acute exacerbation of chronic chole- 
cystitis at the time of the first examination. The clinical fea- 
tures varied from hematemesis to anorexia and dyspepsia . 
(see Table II). The clinical diagnosis varied from acute chole- 
cystitis to carcinoma of the hepatobiliary tree. 


The investigations of a routine and specialised nature were 
are as follows, (see Table III and IV). 


TABLE I TABLE IV 
Showing the age and sex distribution Showing the radiological investigations 


Age (years) | Female | Male Total | S. No, Radiological No. of 
f investigations cases 
20 —29 — 


5 Barium meal studies 3. 
80—49 60 

6 

% 


Oral choleeystography ... 
Intravenous cholangio- 

graphy one 
Transhepatic cholangio- 

TABLE ЇЇ | graphy - 
Preoperative eholangio- 

Showing the symptomatology graphy РА 

| Plain X-ray abdemen .. 


Symptomatology о. | X-ray ohest * 


50 - 59 
60 above 


Biliary colie e TABLE V 
Hematemesis/Malena 


Dyspepsia 

Pruritis 

Hepatic insufficiency 
Br lenomegaly 
Hepatomegaly 

Masa sbdomen 


Showing the findings at laparotomy 


8. No. Benign lesions No. of 
Cason 


со 8 C» ©л т» еш, 


Pi 26 а 


1 Chronic cholecystitis and 
bile duct stones 


Amoebie liver abscess  ... 
TABLE IIT Pseudocyst of pancreas ... 


Duodenal diverticulum 
Showing the biochemical investigations Hydatid eyst liver 


8. No Biochemical No. of Sclerosing cholangitis 


investigations cases 


Шаа Шын; грло аа Liver biopsy was done іп 

я * ru. - 90 cases. Plain X-ray abdomen 

3 ^ Alkaline phosphatase | and oral cholecystography re- 

— á vealed radio-opaque gall stones 

P ^ Qasonistestpostive — 1 | in 20 cases, with no stone іп 38 

cases. Non-functioning or poor- 

ly functioning gall bladder was seen in 70 cases, functioning 

gall bladder with stones in 20 oases and with radioluscent stones 
in 15 cases. 


TREATMENT :—Medical jaundice was differentiated from 
surgical jaundice by the olinical course of the jaundice, and by 
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investigations. The patients were suitably prepared for laparo- 
tomy. Іп 15 cases emergency laparotomy ‘was performed on 
the suspicion of suppurative cholangitis. However, medical 
treatment was given a trial іп 3 oases of cholangitis. 


A large variety of pathological entities causing jaundice 
were detected at laparotomy (see Table V and VI). 


The operative procedures were decided upon depending on 
the type of pathological entity encountered (see Table VII). 


TABLE IX 
Showing (һе pathology in bile duet 


TABLE VI 


Showing the malignant lesions found at 
laparotomy 


Мо.о4 | 8. No. Pathology 


Malignant lesions кешер 


Stones in C. B. D. 


Primary carcinoma of 
gall bladder 

Primary earcinome of 
liver 

Metastasis in porta- 
hepatitis 

Primary carcinoma of 
common bile duct 

Liver cell carcinoma pack- 
ing common bile duct ... 

Peri-ampullary carcinoma 


Dilatation of C. B. D, 
Cancer debris 
Cholangitis 
Pancreatitis 

Fibrosis at sphincter 


TABLE X 


Showing the operative procedures for 
associated conditions 


TABLES VII 
Showing the operative procedures 


— — * — 


91 4 ae 05 19 m 


Operation EA x 
Cholecystectomy a5 
Choledochostomy 100 
Sphincteroplasty 2 
Cholecystojejunostomy 10 
Sphincterotomy 1 


. Biopsy gall bladder 5 


Biopsy liver 90 


TABLE VIII 


8. No Operative procedures 


Gastro jejunostomy 

Cysto gastrostomy 
Capitonage 
Diverticuloctomy 
Drainage of liver abscess... 
Appesdicectomy 


Tasim XI 


Showing the intra operative Showing the organisms isolated from bile 


cholangiographic findings 2 
о. of 


S. No. Organism isolated oases 


No. of 
68808 


„Мо. | Cholangiogr&phio findings | 
i E. Coli 13 
Salmonella typhi 1 
Klebsiella : g 
Pseudomonas 1 
Streptococcus/staphylo- 

eoccus dis a 


1 Normal cholangiogram .. 9 
$ -Stones with dilatation 

of O.B.D. — 10 
8 Dilatation of C.B.D. 

without stones se 4 
4 . Pseudocalculus sign Lh Uu 


Simple cholecystectomy with drainage of common bile duct 
was done in 65 cases. In oases of non-resectable growths of 
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the hepatobiliary tree, biopsy of the tumour was done with or 
without cholecystojejunosteumy. One case of hepatoma had 
tumour tissue in the common bile duct and common hepatic 
duct necessitating exploration and drainage (see Fig. 1). In one 
case diverticulum ot the second part of the duodenum on its 
cancave surface invaginated the common bile duct and caused 
jaundice, (see Fig. 11). Diverticulectomy relieved jaundice. 
Hydatid cyst of left lobe of liver caused jaundice in one case 
(see Fig. ПІ & III-(a). In two cases obstructive jaundice was 


due to pseudocyst of 
pancreas. 


In 5 oases, meta- 
BStases to the lymph | 
nodes in the porta- (> а. , 
hepatis caused obst- A ‘CHICKEN FAT (EDMONDSON1974) 
ruotion. Excisiona] м ee 
biopsy of the nodes 
relieved jaundice. 
Portal cirrhosis and 
non-portal fibrosis 
were found along COMMON BILE DUCT OBSTRUCTION BY HEPATOMA 
with primary hepa- -————— - 
toma in 3 cases. Іп- Fig. I. егер e duct obstruction by 
tra-Operative cholan- 
giogram was done in 
20 cases (see Table 
ҮПТ). 
The biliary tree 
was explored in all 
cases (see Table ІХ). 


Apart from dealing 
with the obstruction 
of biliary tract other 
surgical | procedvres 
were done (see Table 


In cases of sus- 
pected cholangitis | 
with chole cystitis bile . Fie. П. Barium meal showing duodenal diverti- 


culture was done. It culum—2nd part of duodenum 
was positive іп 21 cases (see Table ХІ). 


~ Post-operative complications :—Endotoxic shook was observed 
іп 1 case апа hepatic failure in 3. The morbidity and mortality 
are also detailed (see Table XII and XIII). — 


Histopathology studies were carried out on biopsy material 
of liver as well as resected gall bladder (see Table X1V). 
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The gall stones were subjected to chemical analysis. Pure 
cholesterol stones were found in 10 cases, pigment stones in 4 
cases, mixed stones in 15 cases and limey bilein 2 oases. The 
malignant lesions consisted of primary hepatoma in 10 cases. 
adenocarcinoma of gall bladder in 12 cases, cholangiocarci- 
noma of common bile duct іп 2 cases, secondaries in the lymph- 


nodes in 3 cases. 


Discussion.— Malig- 
nant lesions: Prima- 
ry carcinoma of liver 
is generally believed 
to be associated with 
cirrhosis of liver and 

| in our series this 

association was found 

in 55 percent of cases. 

Salim (1964) reported 

45 cases of hepatoma 

observed for a period 

| S4 of 4 years and found 

x es | massive nodular and 
nop solitary type of tu- 
mour. None of the 

oases was subjected 

to operation and 

! there was 50% morta- 

| lity in the first віх 

months of diagnosis. 

Oscar (1964) reported 

100 cases of hepatos 

ma with 100% morta- 

lity. In most ofthe 

cases the terminal 

event follows sponta- 

neous rupture of tu- 

Fie. III.(a) | mour into the perito- 
Fic. ІП. & III-(à) Hydatid eyste and left lobe . neal cavity (Mokka, 
ертек 1976). However, іп 


опе of our cases, the primary malignancy of the liver invaded 
the left branch of the portal vein, cystic duct, common bile 
duct and resulted in complete biliary obs:ruction. Twenty 
such cases have been reported іп World literature as per our 
knowledge (Yasua (1977). i 


In the majority of the cases the surgical treatment is with: 
held due to the irresectable growth. However, with the better 
understanding of the anatomy ofthe lobes, and segments of 
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liver, segmental resection has become more feasible (Miller, 
1970). | 


Tarum XII | TABLE XIV 
Showing the morbidity Showing the histopathology studies 


Morbidity 8, No, Organ 
Hepatio insufficiency 
Acute hepatic failure 
Portal bypertension 
Rena! failure 
Myocardial infarction 
Pulmonary embolism 
Bilisry fistule 
Heemorrhage 

Wound dehiscense 


Liver 

Gall bladder 

C. B. D. 

Lymphnode portahepatis 
Peoudocy8t pancreas 
Duodenal diverticulum 
Peritoneum 


& Benign 


e 90 3 Cà) Ux $ C9 ы ы 
4110151111 
oll iwi xw 

| ыы о oo & 

© | e € © | ant 


Primary carcinoma of the 
Taste XIII gall bladder has maintained its 
Showing the mortality sinister nature a8 regards the 


Site ot | Benign | Malignant | 120148117 rate since the first re- 


operation lesions lesions view by Musser in 1889. The 
tumour remains asymptomatio 
м during its early and resectable 
* stages. However, symptoms of 
“ 


Gall bladder 0 5 
0 


biliary disease are frequently 
present in most of the cases 
(Solan 1971) but this occurred in one of our cases. Biliary calculi 
eventually develop carcinoma in 2:5--45% of cases (Warren 1940, 
Stramuch 1960) However, Arminski in 1949, inoulpated recurrent 
cholecystitis and gall stones with the causative role in primary 
gall bladder carcinoma. The irritative role of calculi has 
been supported by the experimental work of a number of 
workers (Fortner 1955, Burrow’s 1933. Gall stones may be an 
incidental finding with gall bladder carcinoma (Cleland 1953). 
Longstanding biliary tract infection and dysfunction were also 
noted in some of the series (Keill 1973). The prolonged follow 
up of gall stones by Wenckert (1966) revealed 8% incidence of 
rimary carcinoma in their series. In our series 10% cases had 
ncidental gall stones. The bile culture was positive in 33% of our 
patients. A large number of workers (Aries 1969) have explained 
the carcinogenic role of infected bile. According to the authors, 
the coliform organisms іп the bile are capable of converting 
bile salts into carcinogenic agents. The overall survival rate 
-in malignancy of gall bladder is 7% (Dudley 1976). Death is 
usually due to fatigue, anorexia, dehydration, malnutrition 
and pneumonia. 
Benign. lesions :— The incidence of obstructive jaundice due 
to gall stones varies from 15-75% (Comfort 1972). In the present ` 
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series, incidence of gall stone obstruction was 58 percent. 
The socalled silent gall stones usually result in obstructive 
jaundice in about 55 percent oases (Wenckert 1966). Chole- 
cystitis and cholelithiasis usually occur simultaneously. In our 
series recurrent cholecystitis with cholelithiasis was found in 
30% cases. 
At present, the controversy regarding surgical treatment of 
acute cholesystitis still exists (Saint 1942, Eduland 1972, Ples- 
sis 1973). However, acute cholelithiasis should not be subjected 
to emergency surgery to avoid serious endotoxemia. On the 
other hand, in cases of acute cholangitis with bile duct stones 
an early surgery is life saving (Andrew 1970, Dow 1969). Acute 
cholangitis, biliary obstruction and stress of surgery, and anæs- 
thesia make the patient with a damaged liver more susceptible 
` to endotoxio shock or acute liver failure. One of our cases of 
obstructive jaundice developed endotoxio shook in the immedi- 
ate post-operative period. 


In the present series, in all cases supraduodenal explo- 
ration of common bile duct was done. However, transduodenal 
exploration of common bile duct is claimed to be superior to 
supraduodenal drainage in view of the low morbidity and mor- 
tality (Peal 1975). In our series, supraduodenal bile duct drai- 
nage was found quite safe and satisfying. | 

Drainage of the gall bladder bed after cholecystectomy is a 
time honoured method of preventing subphrenio abscess and 
biliary peritonitis. But recently, a group of workers has 
expressed doubts about the usefulness of this method (Kam- 
bouis 1973). However, drainage of gall bladder bed after 
cholecystectomy and bile duct exploration provides safety in 
_ ease of bile leakage from the bile duct or the gall bladder fossa. 
Drainage of the gall bladder fossa was routinely done іп ойт series. 

There was no mortality in our series of biliary obstruction 
by gall stones. Brasch (1964) reported a mortality rate of less 
than 1 percent in his series of 324 cases of acute cholecystitis. 
Except for wound sepsis, pneumonitis and one case of endo- 
toxemia, morbidity rate was minimal in our series inspite of 
positive bile culture. 

Post-operative cholangiogram did not show any evidence 
of retained stones. There was no incidence of recurrence of 
stone in common bile duct in our series. 

Miscellaneous causes of obstructive jaundice :-Duodenal diverti- 
спа are usually solitary in about 70% of cases and mostly found on 
the concavity of second part of duodenum. Culver (1966) repor- 
ted 3 cases in which the common bile duct opened in duodenal 
diverticulum. In our case, duodenal diverticulum caused extrin- 
sic obstruction to common bile duct. Duodenal diverticulec- 
tomy is generally believed to be a hazardous procedure 
(Burges 1970). ! 
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Pseudooyst of the pancreas due to malignant process caused 
obstructive jaundice which was relieved by cystogastrostomy, 
and cholecystojejunostomy. | 

Ameebic liver abscess and hydatid cyst of liver,caused an 
unusual type of obstructive jaundice. However, intrabiliary 
rupture of hydatid cyst produces obstruction to bile duct due to 
scolices and hooklets. The brood capsules can be detected in 
the stool of the patient. Amoebio liver abscess may cause 
obstructive jaundice as in our case. Operative drainage and 
emetine therapy produce gratifying results. 


Sclerosing cholangitis shows poor response to early palli- 
ation and invariably results in hepatic dysfunction (Thompson 
1972, Meyers 1970). All the 3 cases in our series responded 


temporarily to the drainage —— and steroid therapy but 
succumed to hepatic failure due to secondary biliary cirrhosis. 


Summary and Conclusions —1, An analysis of 100 cases of obstructive 
jaundice treated surgically over a period of 4 years is presented. There 
were 65 cases of obstructive jaundice due to gall stones, duodenal diverticulum, 
hydatid cyst, amoebic liver abscess, sclerosing cholangitis. 


2. Supra-duodenal bile duct drainage was found safe іп the present 
series. | 
3. There was 60 percent mortality in the malignant group and nil 
in benign obstructive jaundice, 
4, Surgical treatment of obstructive jaundice should be elective and 
not as an emergency to minimise morbidity and mortality. 
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. A STUDY OF INFECTIONS IN 
HOSPITALISED MALNOURISHED CHILDREN* 


M. 8. COHIDAMBARANATHAN, 4.3.,3.8., Senior House Surgeon, 
О. THANGADORALI, M.D., р.о.и., 
Asst, Prof. of Paediatrics, Madras Medical College and Assistant Surgeon 
V, PUSHPA, M.D., D.0.H., 
Assi. Prof. of Paediairice, Madras Medical College and Assistant Surgeon, 
AND 


к; A, KRISHNAMURTHY, 5.80., M.D., Р.В.0.р., (E)., M.B.O.P., (@)., 
Prof. of Paediatrica, Madrae Medical College and Divecter and Supid: 
[The Institute of Child Health and Hospital for Children, Egmore, Madras-8) · 


A™ of study.—The idea that nutritional deficiencies and 
infections are related to each other follows from the 
historical association between famine and pestilence. Nume- 
rous field and olinical observation and many experimental 
studies support this view. Many of the important infections 
of human populations are rendered more serious in their conse- 
quences by the presence of malnutrition and many infeo- 
tion themselves precipitate nutritional disturbances. Severe 
infections бағалану measles and whooping cough are noto- 
rious for precipitating severe malnutrition as there is decreased 
intake of food and excessive loss of body proteins. Authorities 
describe a synergistic relationship between nutrition and infeos 
tion. The infectious process often results in a deterioration in 
the child’s nutritional status. Conversely the individual with 
poor or borderline nutritional status tends to have an increased 
incidence of infections with a prolonged and more severe 
course of illness?. 
 Henoe a prospective study was made to analyse the inoi- | 

dence of various infeotions in 100 malnourished hospitalised 
children during the period of 3 months from May 1978 to July, 
1978. 


Material and methods.—One hundred malnourished child. 
ren who were all admitted in the Institute of Child Health and 
Hospital for Children, Egmore during а period of 3 months 
were examined system wise and investigated for the presence 
of respiratory, gastro intestinal, central nervous system, uri- 
nary tract, E. N. T. and skin infections and parasitic infesta- 
tions. They were all routinely followed up till they were dis- 
charged from the hospital or expired. The incidence of tuber- 
culosis in these children was also analysed. The mortality 
rate and cause of death in these children were also analysed. 


е Specially contributed to the ‘AmtTisurzie’. 
(, 188 j 
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Results and Observations :— | The above table shows that 
TABLE I | e e zi — in 

| emale children (52%) predomi- 

*7 не Же, j^ 100 maleenrished ^ nates over that in male child- 
hosp talis:d children геп (48%). The infections in 

Total malnourished children occur 

Age and sex Number mostly in the age group bet- 

Total mále ween 6 months to 2 years (52%), 


Total Female ` less commonly in the children 
0 - 6 months 


6 months 2 years т of the age group between 2—5 
Mo UNE — years (27%). Infections over 5 
years are very much less (8%). 


TABLE II 


Showing the incidence of various infections and infestations 
in malnourished children 


| А Total 
Under | Marasmic : 
Systems nutrition — * — Kwashiorkor| Number 


and % 
————— ae a 


Respiratory 
system 


G. I. Tract 

С. N. 8, 

Renal 

E. N. T. 

Skin 

Septicemia 

Parasitic infestation 3 23 


eU] 4 Ы ашы. ча 


. The above table shows the incidence of infections affecting 


TABLE III the various systems. It shows 

Showing the iacidence of parasitic that the тор Iratory system is 
infestation in malnourished children most commonly affe cted (62%) 
-ə----- | followed by gastro intestinal 
tract (48%). Parasitio infesta- 
tions occurred іп 57% of oases. - 


The above table shows іпсі- 
Round dence of parasitic infestation 
— іп malnourished children. 
worm 6 Round worm infestation is the 
OR commonest one (47%). Next is 
Giardia thread worm infestation (6%) 
sist 1 hook worm infestation ін rare 
E, Histo» (2%) in these children. This 
„Жа тау be due to the fact that | 


Total ... | | most of them are from urban 


Under 
nutrition 
Marasmus 
Marasmi 
kwaehi- 
orkor 
Kwashi- 
orkor 
otal 
Number 
апа % 





% 
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Showing the incidence of tuberculosis in malnourished children 


Mantoux | Abdominal | Т.В. pleural Pelmoustys T.p.M,. | Dissemi- Total 


T tuberculosis effusion | nated T. B. yes 


2 3 2 7 5 1 20 


The above table shows that 20% children are affected with 
tuberculosis. The most common presentation is pulmonary 
tuberculosis (7%) followed by tuberculous meningitis (5%). 


l M The above table shows the 
ЖАН different causes of death and 
Showing the mortality their incidence. Bronchopneu- 
monia is the commonest cause 

Causes of death of death® followed by gastro 
enterities*. | 
Discussion.—Protein malnu- 
trition results in atropy of the 
liver, spleen, bone marrow and 
lymphoid tissues from which 
phagocytes and lymphocytes 
originate. There have been 
various reports of thymus 
— — — tropy as well as findings that 
peripheral lymphnodes, spleen and circulating lymphocytes are 
reduced in malnourished children. Two postmortem examinations 
done recently in kwashiorkor children who died, showed extreme 
atrophy of lymphoid tissue and thymus. So cell mediated 
immunity is probably affected. There is reduction of phago- 
oytosis in malnourished children. An increased susceptibility 
to tuberculosis has been described in malnourished children’, | 


Septicemia 
Tuberculous meningitis 
Broncho pneumonia 
Gastro-enteritis 
Meningo encephalitis 
Whooping cough 
Hyponatremia 
Acidosis 

Milk aspiration 

TB. encephalopathy 


кі кі ме мі рә е Hm бл КӘ М9 


It has been found that the levels of compliment component 
Сз and C4 have been depressed significantly in children with 
protein calorie malnutrition’. 


The above points emphasise that there is interaction of 
nutrition and infection and infections are more common and 
severe in malnourished children. | 


Respiratory system (62%) and gastro intestinal tract (48%) 
are most commonly affected. Certain anatomic barriers such 
as specialised epithelial tissues in the respiratory system and 
gastro intestinal tract normally maintain a defence against po- 
tentially invasive organisms. Many of these normal barriers 
may be adversely affected by poor nutrition. Also the ciliated 
epithelium loses its specialised morphology and antimicrobial 
function in vitamin A deficiency®.So the infections in respiratory 
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system (62%) and gastro intestinal tract are commoner. Poor 
hygiene and overcrowding also contribute to the higher 
incidence of these infections. 


Parasitic infestations were found in 57% of cases. A round 
worm eats about 0:1 gm of protein. Hence one can imagine the 
fate of a child with multiple worm infestations®. Ascariasis is 
. associated with interference with normal intestinal absorption. 

Hook worm infestation causes iron deficiency апетіаЗ . So 
parasitic infestation and malnutrition are closely related. The 
incidence of parasitic infestation was 30°6% and 53:6% according 
te studies by Indra Bai and Santhanakrishnan respectively. 


Tuberculosis in its various forms was found in 20% of cases. 
The commonest presentation is the pulmonary type. Ап asso- 
ciation with protein-energy malnutrition and vitamin А defi- 
ciency in childhood tuberculosis was reported in the earlier 
western literature. Tuberculosis may present as kwashiorkor 
or marasmus following a slow deterioration of the child's nutri- 
tion over many months. When kwashiorkor appears to be 
resistent to improvement by diet, unsuspected tuberculosis is 
frequent cause and improvement is prompt once treatment is 
started!. The mortality rate is 14%. Broncho pneumonia is the 
commonest cause of death followed by acute gastro enteritis. 


Summary and сопсіпвіоп.--А study of infection іп 100 malnourished 
children is presented. The majority of them were below 2 years of age (65%). 
Respiratory system (62%) and gastro intestinal tract (48%) were commonly 
affected. More than one system was affected in many of them. 57% of these 
children had associated parasitic infestations. Tuberculosis in its various 
forms was noticed in 20% of them. Total mortality rare was 14% in these 
hospitalised children of which bronchopneumonia and gastroenteritis were 
the major contributing causes, | 


Resistance to infection is determined by а great many inter related 
. factors, but one of the most significant variables is nutritional status of 
the host. The interaction between nutrition and infection has been described 
as synergistic with malnutrition, reducing resistance to infection and infection 
in turn negatively affeoting the nutritional status. It has been found that high. 
rates of both severe malnutrition and infectious diseases are linked with 
high mortality rates. 3 
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SEXUAL DYSFUNCTION IN DIABETIC МЕМ" 
(A Selective Preliminary Study on 14 Patients) ` 


SAM. С. Р. MOSES, в.вс., M.D., F.A.I.I.D., F.I.O.A., 
Hony. Professor of Olinical Medicine, Madras Medical College and 
Hony. Physieian and Déabetologist, Govt. General Hospital, Madras 
V, SESHIAH, м.р., 
Reader in Diabetology, Madras Medical College and 
Diabetologist, Govt. General Hospital, Madras 
PRITHIKA CHARY, м.р., р.м. (Neurology), 
Assistant to Diabetologist, Govt, General Hospital, Madraa 
ASOK CHERIAN, M.B., в.8., Senior House Surgeon 
AND 
N. RAJENDRAN, м.в., в.8., Senior House Surgeon 


gueseucton. —А person with sexual|dysfunotion suffers from 

inadequate sexual performance whioh inoludes ereotile and 
ejaculatory dysfunotion. This disability is not uncommon in 
diabetic men. 


Impotence in the diabetic may manifest itself along with 
other neurological complications or may be a transient pheno- 
menon during the initial, uncontrolled metabolic state. The 
commonest presentation is asa chronic impotence of gradual 
onset in patients who have had diabetes for some years, usually 
in the 35 to 55 year age group. Occasionally, impotence may 
be the first manifestation of diabetes at the time of diagnosis. 
In addition to impotence, other sexual dysfunctions such as 
retrograde ejaculation, premature and retarded ejaculations, 
eto. may also complicate the picture; but fortunately the 
incidence of these unusual complications is rare. - 


Aim of the study.—There is an impressive prevalence of 
sexual dysfunction in diabetic men. Although sexual dystünc- 
tion in diabetes is well known to result from autonomic nervous 
dysfunction as a spectrum of diabetic neuropathy, the other 
possible causes of sexual dysfunction, such as neuroendocrine 
insufficiency and associated phenomena may also exist. This 
study is particularly undertaken to analyse suoh oauses of 
sexual dysfunotion in diabetios. 


Material and methods.— Patients attending the Depart- 
ment of Diabetology, Government General Hospital, Madras 
and patients attending the Diabetic Research Cell, Govern- 
ment Kilpauk Medical College and Hospital, Madras were taken 
_ up for the study. Only those who voluntarily disclosed their sexual 

disability as a presenting symptom were included in this preli- 
minary study. Among 25 such cases thus reporting, only 14 of 


* Based en a paper read at the Fourth National Congress on 
Diabetes held in Bangalore 
"Specially contributed to the ‘Amriszr7i9’. 
18—11 [ 187 ] 
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them could be thoroughly investigated and evaluated. It is 
to be noted that only married men between the ages of 25 and 
50 years have been included.  . MT ау. 

The interrogation included the mode of onset, duration of 
impotence, sexual vigour prior to and after the detection of 
diabetes and clinical evaluation in terms of (1) libido (2) erec- 
tion (3) orgasm (4) emission (5) ejaculation, and a general 
desire for sex. АП questioning regarding these facts was res- 
tricted to the patients themselves. (Annexure-A). Their female 
partners were not interrogated. | | 

The duration of diabetes and the occurrence of sexual dys- 
function were also studied. Тһе history of nocturnal and early 
morning erection and nocturnal emissions and the ability or 
otherwise to obtain erection during masturbation were all 
investigated and taken into account. | 

These patients were all subjected to a thorough general 
clinical examination, and neurological and psychiatric and 
psychological examinations. Deep testicular sensation was 
taken as a factor for the presence of or absence of autonomic 
neuropathy ав suggested by Campbell ef alis. The patient's 
scrotum is held іп-опе hand and each testicle is firmly squeezed 
between the thumb and the first two fingers of the other hand, 
increasing the pressure until pain is felt. The normal response is 
for the patient to experience в peouliar sickening pain when 
moderate pressure isapplied. Those with impotence associated 
with other featurs of autonomio neuropathy invariably had 
absent or diminished testicular sensation, while those with 
impotence alone had normal testicular sensation. | 

A biochemical, metabolic and hormonal assessment was 
also done in each oase. А 24-hour urinary testosterone esti- 
mation was carried out with the assistance of the Post-graduate 
Institute of Basic Medioal Sciences Endocrinology Laboratory 
at Tharamani. A testicular biopsy was also done in all 
the cases and the histo-pathological studies of the distribution 
and pattern of the Leydig cells were studied, in an attempt 
at correlation. : > - m | 

This is a preliminary report of {ап ongoing study planned 
for two years. | dini iat dos 

Results.—There was no apparent oorrelation between the 
duration of diabetes and the symptoms and signs sexual dys- 
funotion. Of the 14 cases studied, only one patient who 
presented with sexual dysfunction was subsequently detected 
to be diabetic while all the rest were already known diabetics. 
This patient’s sexual disability improved with control of 
diabetes. | | Fi e береди San ы 

None ‘of the patients had апу psychological, psychiatric or 
neurological  disturbences..or. any.ohronie illness besides 
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diabetes. All our patients had normal testicular sensation 
except one who had testicular atrophy (due to a haematocele) 
due to local causes, associated with total impotence. Ino addi- 
tion, none of them had postural hypotension or other clinical 
features of peripheral neuritis avd the autonomic nervous 
system was therefore, not assessed in greater depth. 


Twelve of the series were insulin dependent and were 
regularly receiving insulin with good metabolio control. The 
remaining two patients were on oral Һуроріуовешісв (Glyben- 
clamide) with good metabolic control. 


The onset of impotence was gradual usually progressing 

over a period of 3to 4 months during which there was a deo- 

| reased firmness on 

Tapın I erection, bowever 

Showing the age, duration of disease and sexual dysfunction not attaining full 

: — — suna Satisfaction. Only 

Age in canny ү Sexual dys- 006 patient had 

years | "yoars | ‘function total failure of 

— — ereotion. 

Mean woo n em d The mean age of 

8. D. 2 4988  — BS 1°64 these patients was 

_ —— — — 41:85 years, with а 

mean duration of diabetes for 6:74 years and sexual dysfunction, 
for a mean period of 2 20 years. ! 


The semen analysis was done at least once in each of these 
cases, ав an initial investigation. 90% of them had low seminal 
count ranging from 
| Тазін ПІ 34 to 60 millions 

Showing the seminal analysis in diabetes mellitus | [в.с. 
п = 13 “The mean volu- 
— ТЕС. =, me me of seminal fluid 


Statistics | 


ЭРКИ = pice релі was 25 ml, the 
| аша in | mio’ | iny mean sperm count 

| ве 5284 million/o.c. 
Mean - Mr 33:07 and sperm motility 

8. D. o етот +727" 7 +1601 — 33074, suggestive 
Ms a of a moderate, 


though appreciable dimunition in sperm count and motility. 


Urinary testosterone estimation was carried out routinely 
in all these cases by triple chromatographic method in 24 hour 
urine specimens. | | | 

While the normal mean value of urinary testosterone in 
әд hours is usually 72:6 ug/ (in this laboratory), our patients 
showed a decline of about 20%, having а mean value of 58°57 
ug/24 hours. 
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Correlation of sperm count with urinary testosterone levels 
showed an almost parallel decline and is summarised in 
Table IV. | | 


TABLE III 


Urinary excretion of testosterone in 
diabetes mellitus 


| Тавін IV 
Sperm count and urinary testosterone 


72:5 


| Testosterone 
Statistics in ug/24 
hours 


Statistics 


Sperm count 
millions 
Testosterone 
ug/24 hours 
(N. Av. 
ug /24 hrs.) 


million/e.c.) 


Mean + 58:571 


8. D. e. + 9:6373 Mean .. 59-846 58:571 
8. D. s. ` a 7278 — 2.9:6373 


| 


Normal mean value = 72-5 ug/24 hours 


The standard deviation of sperm count and urinary testo- 
sterone were = 7:278 and + 9.6373 respectively, which was 
statistically significant and hence definitely correlatable. 

.  Histopathologioal studies of the testicular biopsy was done 
in all the cases. The biopsies were oarried out under local 
anaesthesia. | 


TABLE V TABLE VI 


of leydig cells changes of testis and urinary testosterone 


| | level in diabetes mellitus 
Number |; 


of cases Leydig cell Testosterone іп ug/24 hrs. 
Sparse 


10 distribution Mean | 8. D. 
Moderste 2 


Atropby ~ ‚1 | Sparse 71% 63°] à 8345 
No commente - 1 Moderate 20% 766 +106 


Showing the testicular biopsy distribution | Showing the comparison between Н. Р. 
! 
і 


Distribution 


Patients with lowered urinary testosterone levels showed 
a oorrelatable sparse distribution of Leydig cells on bisto- 
pathological examination. 


As already stated, this study was carried out on patients 

with good metabolic control, mostly with regular insulin 
Taste VII — therapy. 

Biochemical values in diabetes mellitus The cholesterol however тая 

— — Sen VUE. Mee аў азын raised initially or there- 

DEF Biood sugar is aliter. 

Statistiot, | іш mgs% ҚА ien Discussion - The exaot cause 


Мап 165°857 %04:64 
8. D. + 49-786 + 9:021 


bance, 
atherosclerosis and endocrine causes. NS 

Max Ellenberg, e£ al,! 6, 9 17 feel the significant fac 
potency is determined by the integrity of the autonomip2 
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system which is frequently involved in diabetic neuropathy. 
They have shown a marked correlation between the concurrent 
presence of diabetio impotence and the involvement of the 
nervi ergentis in diabetic-autonomic neuropathy. 


Schoffling and co-workers? reported in 1963 that 2/3rd of 
their diabetic patients with impotence had decreased urinary 
excretion of pituitary gonadotrophin. Оп the other hand, 
urinary exoretion of 17—ketosteroids was increased. Chromato- 
graphic fractionation of 17 ketosteroids revealed that the aug- 
mented exoretion refleoted an increase in metabolites of adre- 
nalsteroids of low androgenio робепоу, while metabolites of 
testosterone were decreased. One third of the impotent 
patients studied had low sperm count, and one half had low 
concentration of fruotose in the semen, indicative of androgen 
deficiency. Testicular biopsies in 24 patients revealed tbicke- 
ning of the basement membrane of the tubules and abnormal 
spermatogenesis. The results of their endocrine studies and 
response to treatment with testosterone suggest that impo- 
tence and infertility in male diabetics are frequently due to 
by pogonadotrophic hypogonadism. 


In our study, 71% of diabetic impotent men had below 
average urinary excretion of testosterone. They also showed 


sparse distribution of Leydig cells on histopathological exami- 
nation of testicular biopsy specimen. - ru 


” 
7% 
А 


5шйтагу:—14` patients. "ith diabetic impotence were studied, They 
were submitted for general medical, neurological, psychological, biochemical, 
and-hormonal assessment, . ‘Testicular biopsy was performed in all of, them. 
The onset of impótence was а gradual one progressing over a period of 3 to 6 
months during which there was decreaséd firmness on eréotion. The libido 
was almost sustained in all cases, and they were psychologically sound and 
normal. 71% of them had low urinary testosterone level, sparse distribution 
of Leydig cells on histopathological examination of testicular biopsy specimen 
and 90% had low sperm count. Our study reveals that there is good correlation 
of sexual dysfunction with testosterone level and sparse distribution of 
Leydig cells in the testis than with autonomic neuropathy. The sparse 
distribution of Leydig cells and the low urinary testosterone levels in these 
selected patients has not been explained yet—requiring further follow up and 
studies. i | | 
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SILENT MITRAL STENOSIS WITH ATRIAL FIBRILLATION - 


Silent mitral stenosis, which implies mitral stenosis without diastolic 
murmur, has been reported. Causes are usually related to a low cardiac 
output and may be associated with severe. congestive heart failure, severe 
pulmonary hypertension, severe. aortic. stenosis, extensive myocardial 
infarction, myxoedema and severe calcification of a fibrosed. mitral valve. 
There have been cases in which the. diagnosis was missed -until it was 
revealed by echocardiography. Majority of cases of silent mitral stenosis 
were associated with atrial fibrillation. Cardiac catheterisation is the 
best method to confirm the diagnosis of mitral stenosis, However, the 
echocardiogram is а noninvasive test and thus ін an excellent. screening 
tool if one suspects mitral stenosis.. It із recommend that an echocardio- 
gram should be done as a routine test on all patients with atrial fibrillation 
if no other obvious reason is found.—(New York State Journal of М edicine, 
Sept. 1977). | | 


AMOEBIC LIVER ABSCESS 1966—1976 


Most patients were men from rural areas, in the lower sooioeconomie 
status, and between 30 and 50 years old. They had had abdominal pain 
for an average of 23 months, Important physical abnormalities were 
tender hepatomegaly (93%), right-sided pulmonary changes (40%), and 
fever (66%). All patients had abnormal liver scan, positive amoebio 
serology, and hypoalbuminemia. All patients promptly responded to 
amoebicidal therapy except one whose therapy was delayed. Clinical 
suspicion, liver scanning, serologic testing, and response to therapy are 
the keys to diagnosis.—(A.M.J., Digestive diseases J,M.A., 28th July, 778). 


— — — 
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SAFETY OF IRON-FORTIFIED FOODS 


The addition of extraneous chemicals to our diet has been a topic 
of acrimonious controversy. Food additives, by and large, have probably 
done more good than harm: Iodine in salt to prevent goiter, and Vit. D 
in milk to prevent rickets are two good examples; salt in baby food and 
sugar in breakfast food are two examples not so good. The fortification 
of food with ігор ів intended to prevent iron deficiency. mainly among 
menstruating women, men and postmenepausal women, unless they bleed, 
rarely become iron-deficient. To correct endemic iron deficiencies, it was 
suggested that all of the bread and flour in America be enriched by the 
addition of iron. In Sweden, а high level of iron fortification hes been 
mandated for 30 years, Of 200 men, 9 had persistent abnormally high 
levels of serum iron. Of these. four excreted excessive amounts of iron 
in the urine when challanged by an I. M. dose of deferoxamine mesylate 
indicating presence of iron-storage disease.—(J.4.M.A., 12th Мау, 1978). 


— — — — 


EVALUATION OF HOARSENESS 


Hoarseness is the most common and the earliest symptom of laryngeal 
disease. It is produced by & change in size, shape, movement, or app- 
roximation of the vocal cords. It may be caused by laryngeal, systemic, 
or neurologic disease. 


Although transient hoarseness usually is caused by benign disease, 
persistent hoarseness may indicate cancer until proveno therwise. Early 
diagnosis may lead to cure, but delay in diagnosis and treatment will 
lead to the slow and morbid demise from local extension and regional 
metastasis. 


Vocal cord paralysis is an important cause of hoarseness. Central 
- nervous system diseases are responsible for about 10% of all cases of vocal 
cord paralysis. The most common (90%) of most important causes of 
vocal cord paralysis, however are peripheral. There may be involvement 
of thyroid malignancy. Any history of allergy should be noted. Acute 
viral or bacterial infection of the upper respiratory tract is a cause of 
hoarseness and is usually responsive to antibiotics, Laryngeal tumors 
may cause hoarseness, Using а mirror laryngoscope, laryngeal carcinomas 
can be diagnosed in early stages. Surgery, irradiation and chemotherapy, 
are still the mainstays.—(Texas Medicine, Vol. 74, May, 1978). 


NEW DRUG TREATMENT TO RELIEVE DIABETES PAINS 


Sometimes diabetes causes severe pains in the legs and arms. Тһе 
pain ean be so acute that the sufferer is unable to function, and may 
even became a drug addict from taking quantities of strong pain-relieving 
medications. The treatment was with two drugs, fluphenazine hydro. 
chloride and amitriptyline hydrochloride. They were used separately and 
in combination. The pain was relieved in all cases. A postman whose leg 
pains had been so severe that he was unable to sleep, wear shoes or to 
work, and who had tried a dozen different medications became free of 
pain in 48 hrs, and was able to go back to his work. 

Fluphenazine hydrochloride carries the trade name of ‘‘Prolixin” and 
amitriptyline is known es **Flavil."—(New York State Journal of Medicine, 
March, 1978). 
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PRESCRIBE WITH CONFIDENCE 


Valium 


Trade Mark 


THE FIRST ! in Diazepam therapy | 
THE MOST EFFECTIVE ! among the tranquillizers 


THE FIRST, because thousands of reports published in Medical Journals all 
over the world since 1963 established the originality of ROCHE VALIUM. 


THE MOST EFFECTIVE, because ROCHE knows Diazepam best, being 
associated with its development right from the beginning. 


ROCHE VALIUM 
в The product of original research ш The safe tensiolytic your patient needs 


PRESCRIBE «ioc» WITH COMPLETE CONFIDENCE 


For complete information, please write to: 


pioneers in the field of ROCHE PRODUCTS LIMITED 


: Scientific Service 
psyehopharmaceuticals Р'В. No. 7901. 28 Tardeo Road, Bombay 400 034. 


RP-28638 








MANAGEMENT OF SOME COMMON MALE 
—.. SEXUAL DISORDERS WITH FORTEGE* - 


KAMLESH КОМАН, M.D., D.D., P.0.M.8., 


Aesi. Prof. of Dermatology and Venereology, | 
Govt. Medical College and Rajindra Hospital, Райаіа-147001 (Punjab) 


NTRODUOTION :—Sex problems, both in males and females, 
may be due to organic, functional, or purely psychological 
causes. While operative measures are sometimes useful in 
organic causes, sex problems which are functional and psycho- 
logioal, are aggravated by stress, tension, anxiety and fatigue, 
both physical and mental. These factors may be present 
together to a greater or lesser extent. Constipation is another 
factor, especially in premature ejaculations, where a little 
stimulation will trigger ejaculation prematurely. These fao- 
tors once they are present, aggravate the problems, forming а 
sort of vicious circle which becomes difficult to break. Loss of 
confidence in the sex act increases, while actually nothing is 
wrong; it is reversible with reassurance and corrective | 
measures. | I 

Effective treatment for these conditions is not easy inspite 
of the vast advances in medical science. Hormones are cer- 
tainly useful in cases of oligospermia, but іп sex problems of 
functional and psychological etiology, the results of hormones 
are uncertain and may eves be accompanied by serious side 
effects and undesirable rebound phenomena on stoppage of the 
drug. With this perspective in mind, it was decided totry an 
ayurvedio preparation, Fortege, because ayurvedio drugs still 
gerve the large rural population of our oountry and their 
efficacy has stood the test oftime; they also have a place in 
the field of health in our country. 

Composition of Fortege.—Fortege (Alarsin) is an ayur- 
vedic preparation containing Ashwagandha (Withania Somni- 
fera), Kapikachchu (Mucuna pruriens), Vridharak (Argyria 
speciosa), Akalakara (Anacyolus pyrethrum), Kamboji (Brey- 
nia patens), Jeevanti (Leptadenia reticulata), Chini Kabab 
 (Cubabs Officinalis), Jaiphal (Myristica fragrans), etc. Тһе 
drug is claimed as not only useful in common male sexual dis- 
orders which are functional in origin, but also in cases where 
factors of fatigue, mental stress, anxiety, tensions and loss of 
confidence form a link creating а vicious circle. Fortege is said 
to tone up the neuro-glandular system and act as a rejuvenator 
for body and gonadal system, giving a sense of freshness and 
well-being. 

‘Sukhtankar (1960), Joshi (1965) and Gupta, etal (1975), 
had reported good results with Fortege and they did not observe 
Present address :—Govt; Medical College and 8.G.T.B; Hospital, Amritsar 
Spesially contributed to the *'ANTISEPTIO', 

Ры i Pingo Есте. 





146 THE ANTISEPTIC ГУот.. 76, No. 3 


any toxic or side effects. This encouraged us to try the drug 
in this series. : 

Material and methods.—Fortege was given for 12 weeks. 
However, each patient was checked every two weeks during the 
first month, and then once in a month. Final assessment of 
results was made at the end of the trial period of 12 weeks. 


This clinica] trial was undertaken during 1974-75 at the 
Rajindra Hospital, Patiala. Though 70 cases were taken up 
for trial during this period, only 54 cases that could be followed 
fully for three months were taken up forthe study. The other 
16 cases were omitted from the study. 


In all those couples with a history of primary sterility, 
the male partner was subjected to a more detailed exami- 
nation. The semen was examined. Cases of azoospermia, were 
subjected to testicular biopsy, unilateral, as itwas felt to be 
sufficient. ! | 


AGE GROUPS:—The largest number of patients (viz), 36 
(66:7%), came from the age group of 26 to 35 years. The details 
are given in (Table 1). 

TABLE I Marital status.—There were 
45 men (88:8%) who were mar- 
та te аро groupe ried and 9 men (167%) who 
Noel . were unmarried. 
cases | ^ Male sexual disorders.-There 
11—20 yeare — —. пт Were 39 cases (72 2%) of male 
21—25 years Wr. 22-2 sexual disorders and 15 cases 
26—30 yeare . 16 97 (279%) with a history of pri- 
31—35 years -  ?0 370 mary sterility. 
БЕГЕ AR 220564 — 1000 Out of 39 oases of male 
— — — — —  gexual disorders 21 cases (53:9%) 
had premature ejaculations, 8 patients (20:55) had night 
emissions and 10 patient (25:65) had sex debility, which was 
seen in the form of improper ereotion. (Table II) 


Age group 


t ———R 
——— — .--- 


"Y ABLE II TABLE ПІ 


Results of semen examination in cases of 


Showing the male sexual disorders primary sterility 


No. of 


Disorder - cases % | Results Жо % 


Premature ejaculations... 21 53:9 Oligospermia % 3 900 — 
Night emissions — 8 20:5 Sperms of poor 


Azoospermia sse 4 26:7 


----- 


Sex debility es a0 25-6 | motility ace 8 583. 


Total * 39 100°0 Total A 15 100'0 | 


Primary sterility.—There were 15 oases with а history of 
primary sterility. Semen analysis showed that 3 males had 
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oligospermia, 8 males had sperms of low motility and 4 had 
azoospermia. All the four cases of azoospermia were subjected 
to testicular biopsy (unilateral) which confirmed testicular 
dysfunction; there was по case of obstructive pathology. (see 
Table III). | 


Assessment of results.—The result was assessed as good if 
there was complete relief or reliefjof over 75%, ав fair if the 
relief was 50% to 75%, and as slight if the relief was 25% to 50%. 
It was assessed as poor if the relief was less than 25%. 


Dosage.—Fortege was given іп a dose of 2 tabs. 4.4.8. for 
three months (12 weeks). In those 15 cases where semen ana- 
lysis was made and sperm defects were confirmed, Fortege 
was given 2 tabs. q.d s. for the first four week and later, 2 tabs. 
td.s. for two more months, a total of 12 weeks. | 


Results and discussion.— Premature ejaculations :— There 
were 21 cases of premature ejaculation. Duration of the | 
complaint ranged from 3 months to 6 months in the majority of 
cases. In some the duration was about one year. Most of 
them had complained of fatigue and the majority had consti- 
pation. With Fortege, 2 tabs. three times а day, there was 
improvement every week. Atthe end of 12 weeks of treatment, 
the improvement was good іп 13 cases (61:9%), fair іп 4 cases 
(19:1%), slight in 2 cases (9 5%) and poor in 2 cases (9:5%). 


Night emissions :-Тһеге were 8 cases of night emissions. 
The majority of them were unmarried. The number of noctur- 
nal emissions ranged from 2 to 5 іп a week. Improvement was 
observed in the majority in 4 weeks of treatment with Fortege. 
At the end of 12 weeks of treatment, the improvement was ood 
in 6 cases, fair in 1 case and slight in lcase. Majority of these 
patients had history of constipation and they had relief from 
constipation also. 


Sex debility:—There were 10 cases of sex debility causing 
improper ereotion. With Fortege treatment of 12 weeks, the 
improvement was good in 7 patients, fair in 2 patients and 
slight іп 1 case. The duration of sex debility ranged from 6 
months to 1 year. Only one case among them had phosphaturia 
and this also cleared after three months. There was 
consistent improvement observed at every 4 weeks. The 
patient could enjoy better sex and he subjectively felt a sense of 
rejuvenation, had a feeling of regaining lost strength, had over- 
come fatigue and experienced a sense of well being. 


The over-all response in 39 cases of functional sexual 
disorders, showed that the improvement was good in 66°7%, fair 
in 18:03, slight ір 10°2% and poer in 5:1%. | 
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| TABLE IV 
Showing the results 2 Functional male sexual disorders 


Disorder моге! Good| % |Fair| % (Slight! % Poor | % 


1 Premature ejaculations ... 2} 
2 Night emissions | 
3 Sex debility 


Total 


RESULTS :—Sperm defects.—Cases of primary sterility :— 
There were 3 cases of oligospermia. They were given Fortege | 
2 tabs. four times a day for the first four weeks and later 2 tabs. 
three times a day for 8 more weeks. The sperm count ranged 
from 5'6 millions oc. to 20 millions/co. Repeat semen analysis 
after treatment showed that sperm count inoreased in one case 
by 15 million/co. There was а slight improvement in one case | 
and there was по improvement in another case. It was observed 
that when the sperm count increased, the percentage of motile 
: Sperms also increased. А longer course than 12 weeks is neces- 
. вагу for better assessment of results in these cases. 


There were 8 oases where motility of sperms was less than 
40% and in one case, motility was almost nil. Fortege was 
given in a dose of 2 tabs four times а day for the first one 
month, and later in a dose of 2 tabs. 1.4.8. for two more months. 
Those who improved, showed 50 -100% increase in motility on 
repeat semen analysis after three months On the whole, the 
improvement in motility was good in 2 cases, fair in 3 cases and 
slight in 3 cases. 


There were 4 cases of azoospermia with no obstructive 
pathology as confirmed by testicular biopsy. These cases were 
given Fortege, 2 tablets, four times/a day for the first month 
and later, 2 tabs. ¢.d.s. for two months. Repeat semen analysis 
did not show any improvement. However, the men said that | 
their sex performance was better and they felt a sense of 
freshness and well-being. | 


TABLE V 
| Showing the results in cases with defects 


: No. of : 
Sperm defects : cages | 2004 | Fair 


1 Oligospermia 
2 Poor motility of sperms 
| 8 Azoospermia 





v] 


Man.'79] Ponrzcz ік Marg SEXUAL Півоврина--К.К. 149 


Side effects.—No side effeots or any adverse effects were 
observed with the use of Fortege. 


Summary.—54 cases of male sexual disorders were treated with Fortege 
for 12,weeks. Good improvement was observed in 66 79; of cases who had 
functional disorders associated with fatigue, anxiety, tensions and constipation. 
Among the cases with sperm defects, there was satisfactory improvement in 
cases of oligospermia &nd sperms of poor motility. No improvement was 
observed in cases of azoospermia, though the patients expressed that their sex 
performance was better and they felt а sense of freshness and well-being. 


Acknowledgement.—I am thankful to the Superintendent, Rajindra Hos- 
pital, Patiala, for giving me facilities to undertake this clinical trial. I am 
also thankful to M/s Alarsin Pharmaceuticals, Bombay-400023, for their 
co-operation. | 
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_ SLEEPING APNOEA IN CHILDREN 


Even in the fetus, regular breathing movements are now regarded 
as a sign of well-being. After birth, the regular quiet breathing of health 
is taken for granted that it is easy to forget that respiratory pauses may 
be quite normal. In older children the sleep apnoea syndrome is associa- 
ted with snoring, excessive day time sleepiness, morning headache, poor 
school performance, and sometimes systemic and pulmonary hypertension., 
They occur largely in non-rapid eye movement sleep and invariably 
lead to partial arousal before the child returns to light sleep: severe snoring, 
often starting early in life, is always present and suggests an unusal . 
tendency to closure of the upper airways during sleep. In some children 
в valved tracheostomy has been needed to prevent cardiovascular com. 
plications that may ensue. Now that sudden infant death syndrome (Cot 
death) is the major cause of postneonatal infant mortality, it is natural 
that an association should be sought with sleep арпоев.--(В, M, J. 10th 
June, 1978), | : - 


ANTIBIOTIC PROPHYLAXIS FOR MINOR LACERATIONS 


Physicians give antibiotics routinely in the treatment of lacerations 
seen in the emergency treatment. There are some who suggest that such 
use increases the incidence of wound infection. А controlled clinica] 
trial was conducted to determine the role of dicloxacillin in the prophylaxis 
of infection in minor lacerations. Oral dicloxacillin taken prophylacti- 
cally did not alter the infection rate. No cases of tetanus occurred. Хо 
prognostic factors could be demostrated, An overall infection rate of 
10%, not affected by topical polymyxin B, bacitracin, and neomycin 
spray, was met with. Where staphylococci were isolated, they were 
found to be penicillin-resistant, nearly 87%. The use of antibiotics is 
mainly for the prevention of tetanus. It is concluded that antibiotic 
prophylaxis should not be used as a routine in the treatment of minor 
lacerations, Standard anti-tetanus regimens are adequate when combined - 
with aggressive debridement.—(New York State Journal of Medicine, 
September, 1977),  . — Fas S | | 
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METRONIDAZOLE ІМ DRACONTIASIS* 
(Resalts of a Clinical Trial) 


A. К. OJHA ax» G. М. JOHRI, 


Helminthology-Immunology Lab., School of Studies in Zoology, i 
Vikram University, Ujjain 456010 


NTRODUCTION :—Dracontiasis is a disease caused by the guinea- 
worm ''Dracunculous medinensis" and is а disease associated 
with poor socio-economic conditions and characterised by 
severe urticaria, itching, redness, blister formation and leading 
often to secondary infection with uloer, abscess formation and 
joints being affected. | 


Material and methods.— The study was conduoted in three 
villages, Kukreshwar, Hanumantya and Bhatkhari of Mandsour 
district; 26 cases selected for the drug trial were taken up at 
the oivil dispensary of Kukreshwar while 25 similar cases 
approximately of the same age, sex and severity of illness were 
used as oontrols and put on an indigenously prepared drug 
commonly used for this disorder. The history regarding illness 
and complete physical examination with reference to symptoms 
of guinea-worm disease, social status, occupation and locality 
were recorded. 


Dosage:- The dosage schedule of metronidazole tabs. (200 mg.) 
was ав follows. Patients with-mild symptoms were given a 15 
day course while those with moderate to severe symptoms had 
а 25 day course. 


Coursk (А): 0'5—5:5 years 2 a tablet two times daily; 200 mg. daily. 
CoursE (В): 5:5—10:5 years 1 tablet two times daily ; 400 mg. daily. 

. Course (С): 10:5—15:5 years 1 tablet three times daily; 600mg. daily. 
Course (D): 155—25 years 2 tablets two times daily; 800 mg. daily. 
Согввк (Е): 20:5—аһоте years 2 tablets three times daily; 1200 mg. daily. 


TABLE I 


Showing the incidence of dracontiasis in males and females 


Female Total 
Age Claas intervals Percentage Percentage Percentage 
group Number, of infec- |Number| of infec- |Number| of infec- 
i JB tion tion 


0:5 — 55 1 (4) (12) 
5“5 --10%5 1 (4) (12) 
10%5 —15:5 2 (8) (20) 
15-5 —20°5 4 (16) (28) 
| 20:5 —above | 2 (8) (28) 
———————— ——————————————"———PááÁS——Ó——Á _}ҥ}ҤЕҤН}- } Һ ”---їҤїҤНКНКНКЫКНЁ-ч-НҤНЫӨӨ—+-н—--}ї}_ї-.:: :-—-—-—-—-&:++&: -: -—----- 
Total — BD 10 
*Speeially contributed to the “Амт1ёЕРТЇС?. 
[ 160 ] 
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Тһе male/female sex ratio was 6: 4 and 76% of the cases 
were in the age group C, D and E. The age and sex incidence 
of 25 cases in control group is shown in Table II. 


Тлвік II 


Showing the the incidence of dracontiasis in the control group 
(not treated with metronidazole) 


Males Female Total 


Percentage Percentage Perc^ntage 
Number, of infec- |Number| of infec- Number! of infec- 


Class intervals 


0:5—85'5 
 b'5—10':5 
10:5— 15:5 
15:5--%0:5 
20:5—above 


Total 


The male/female sex ratio was 6:3 and 80% of the cases 
were in the age group C, D and E. The diagnosis was confirmed 
by clinical examination before starting treatment with metro- 
nidazole. | 


TABLE IV 


Showing the result of treatment with 
metronídazole showing clearance 
time of clinical symptom: іп 
| Non- comparison to control group 

Metroni- | metroni- ае Й 


dazole 
Lap эше and group group 


TABLE III | 


Showing the occurrence of clinical 
symptoms during dracontiasis | 


Metroni- Non-metro- 
dazole nidazole 
group · group 


Symptoms 
and signs 


8. No. 


Urticaria 2-3 days 4-5 days 
Itching — 2-3 days 5-6 days 
Redness 3-4 days 5-6 days 
Swelling 


Urticaria 
Itching 
Redness 


Se Aah td 


Swelling 
Weakness 
Blister 
formation 
Ulcer 
Abscess 
Pain abdo- 
men 
Nausea 
Vomiting 
Diarrhoea 
Fever 5% 
Difficulty іп 
walking 
Breathing 
difficulty 


О 900 3 O ar Ы» o» tS = 8. No. | 


Weakness 10-20 days 
Blister 10-15 days 
Ulcer 10-20 days 
Abscess 8-15 days 
Pain abdomen 3-4 days 
Nausea ‚ 2-4 days 
Vomiting 2-3 days 
Diarrhoea 2-4 days 
Fever 10-15 days 
Difficulty 

in walking 4-15 days 
Breathing 


difficulty 4-6 days 


8-15 days 10-20 days 


15-30 days 
10-20 days 
15-35 days 
15-30 daye 
. 5-10 days 
5-15 deye 
4-8 daya 
4-8 days 
10-20 days 


6-20 days 
10-25 days 


From the above table, it is clear that urticaria and blister- 
formation are the two symptoms found in all patients irrespeo- 
tive of the age group (treated and non treated group). 

M-—iil 
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The clearance and disappearance of clinioal symptoms were 
strikingly and significantly earlier in patients treated with 
metronidazole therapy ав compared to the control group. 


Follow-up visits after three months showed no evidence of 
infection in the cases oured. | 


Discussion.—Clinical and therapeutio experiments are not 
very common in this field so far particularly with metronid- 
azole (Flagyl); only Kulkarni and Nagalotimath (1978) treated 
100 patients in Karnataka for 7 days with the drug and found 


ттн 


тч] 
Е 


that it was in no way superior to placebo. Kalo and Oladeleo . 


(1975) achieved some success by way of elimination of adult 
worms by treating patients with mebendazole but ulceration 


and inflammation continued due mostly to ineffectiveness of 


the drug in inflammation. 


Thiabendazole was found to have an anti-inflammatory 
effect by Van Arman, Gordon and Campbell (1975) but lacked 
immunosuppressive properties. 


In the present study it was found that when metronidazole 
(Flagyl) was continued for a longer duration (15-25 days) depen- 
ding on the severity of infection, most clinical symptoms were 
found to disappear with no report of recurrence even three 
months after the treatment. Though the worms did not get 
paralysed by metronidazole treatment, they came out gradu- 
ally through the blisters in broken pieces. In some oases, whole 
worms were also evicted from the wound. 


Acknowledgement.—-My grateful thanks are due to Dr. B. М, Sinha, Profes- 
sor and Head for facilities accorded to us in this study ; I am also thankful to 
Dr, M, L. Pawar, Medical Officer for his kind co operation and useful help, 
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DIAGNOSTIC VALUE OF THORACIC AND ABDOMINAL 
X-RAY IN ACUTE PANCREATITIS 


Chest and abdominal X-ray films were retrospectively examined in 
100 patients with acute pancreatitis excluding those with pancreatitis 
concomitant to other diseases. Most frequently, there was gastric and 
duodenal distention, diffuse distention of small bowel loops, localised 
meteorism of transverse colon, as well as left flexure and diffuse colonic 
distention. The chest films showed elevated diaphragm and pleural 
effusion on the left, pneumonitis, pleuritis, and basal plate-like atelectases. 
—(J.A.M.A., 12th May, 1978). 
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CARCINOMA OF THE RECTUM AND ANAL CANAL 
= RECENT TRENDS IN MANAGEMENT* . 
М. RANGABASHY AM, ¥.2.0,8; (Edin.), 7.4.0.8. F.1.0.8., F.I.A.P, Y.I.0.A., 
Profeasor of Olinical Surgery and Chief of Surgical 
Gastro-enterology and Proctology Depariment 
- AND 
8. В. VIJAYALAKSHMI, м.в., в.в., Senior House Officer, 
[Government General Hospital, Madras.3) 


pv of the oolon and reotum has been of major interest to 

general surgeons leading on to dramatic developments in 
this field. This paper is a short review of the recent trends in 
the diagnosis and treatment of carcinoma of the rectum and 
anal canal. | * 

Aetiology.—Studies оп the epidemiology and incidence of 
carcinoma of the anorectum have shown that the condition is 
more common in Western population. This is probably due to 
their low fibre diet, high in refined carbohydrates resulting in 
the concentration of carcinogens present. (Burkitt 1971)2. 
Bowel stasis is prevalent in Western subjects and the concen- 
trated carcinogen is in contact with the colorectal mucosa for 
longer periods, thus increasing the risk of malignanoy. 

. Carcinogens.—Cyoasin from cycad seeds is found to be 
carcinogenic іп rats. In man, the food additives, degradation | 
products of bile salts by the fecal bacteroids, smoking and even 
beer-drinking have been suggested as the possible sources of 
carcinogens though none of these have been proved beyond 
doubt. } | 

Pre-malignant lesions.—The association of adenomatous 
polyps with cancer and the malignant potential of villous ade- 
noma familial polyposis and ulcerative colitis are well esta- 
blished. Ewing (1950)§ and Morson (1960)% consider vilious 
tumours and adenomatous polyps to be ditfereat patterns of 
the same premalignant lesion. In the presence of a villous 
tumour, а thorougno search for malignancy should be employed, 
in the proximal colon. The frequent oocurrenoe of carcinoma 
of the colorectum in patients with ulcerative colitis was first 
reported by Bargen (1928)'. Hughes, et al (1978)!2 report a 14% 
incidence of multiple carcinomaca in their series of 29 patients 
with ulverative coiitis. The longer the duration of the disease, 
higher is the inoidence of malignancy. 

Pathology.— Аз in the colon, 95% of the malignant growths 
of the rectum are adenocarcinoma. O»oasionally, colioid carci- 
noma, squamous oel] carciaoma, carcinoid, lymphoma and 
leiomyosarooms occur. Since the preferential growth is up- 
wards, malignant melanoma usually presents in the lower third 


Specially contributed to the “АмТІВЕРІС”, 
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of rectum, though it arises from the squamous epithelium of 
the anal canal. Malignant lesions of the anal canal are classi- 
fied as follows: (В. С. Hickey et al 1972).10 Ж 

_ I. Carcinoma of terminal rectal  muoosa:—Adeno- 
carcinoma. 

Il. Carcinoma of cloacal epithelium :—(a) Squamous carci- 
noma, (b) Transitional carcinoma, (с) Mucepidermoid caroi- 
noma, (d) Basaloid carcinoma, (e) Mixed forms. 

ПІ. Carcinoma of anal squamous mucosa :--Squamous 
carcinoma. 

IV. Carcinoma of perisnal true skin. (Мау extend up) :— 
(а) Squamous carcinoma, (0) Basal cell carcinoma, (с) Paget’s 

isease. 


Cloacogenic carcinoma.—Both ento and ectodermal] ele. 
ments contribute to the formation of the anal canal. The 
cloacal membrane is formed by the apposition of these ele- 
ments at which level the anal glands originate. From these 
vestigialfremnants, transitional cloacogenic carcinoma arises. 
The varied presentation of the cloacogenic carcinoma makes 
the diagnosis difficult. Any non-tender intramural nodule, 
chronic ulcer or indurated fissure near the pectinate line should 
be biopsied and cloacogenic carcinoma should be suspected 
when they reveal unusual cell types. (J.D. Sink, et al 1978).23 

Methods іп diagnosis.--Early symptoms of anorectal 
growths are inconstant, nonlocalised pain and change in bowel 
habits. Cramping pain is indicative of obstruction which occurs 
in highly proliferative lesions and annular growths. Bleeding 
may manifest as red or black stools, or may be occult. к) 

. (1) Digital examination:—Most of the anorectal growths 
ére palpable on per-rectal examination. Since a significant 
portion of the patients present with complaints of piles occur- 
ring secondary to the vascular obstruction by the growth, all 
patients complaining of prolapsing pile masses or bleeding per- 
rectum should undergo digital examination. In most of the 
cancer cases, blood can be found on the finger stall. 

(2) Proctoscopy, sigmoidoscopy or colonoscopy is necessary 
to visualise the tumour. A biopsy should be taken from the 
lesion to confirm the diagnosis. 

(3) Barium enema:—Should be done in all the cases to rule 
out multicentric carcinomata which are common in the colon 
and to detect any associated lesions such as polyps. 
=~ (4) Lymphography, venography and arteriography help 
in detecting the extent of lymph node involvement and the 
vascularity of the tumour and hence have prognostic value. 

(b) Immunologic tests:—Estimation of carcino-embryonio 
antigen (CEA) is an accepted adjunct in the management of 
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colorectal cancer, (Meeker, et а! 1973)". It was so named 
because of its presence in neoplastic and. embryonic gastro- 
intestinal tissue. The CEA titre should be evaluated with 
care since it із elevated in other gastro-intestinal malignancies, 
advanced cirrhosis and advanced chronic pancreatitis. But 
there is a high correlation between the level of circulating 
CEA and the amount of tumour tissue and extent of its 
dissemination. (Livingston, et al (1974).!5 Serial CEA estima- 
tion is helpful in monitoring the effect of various types of 
treatment and a rise in the titre is used as an indication of 
recurrence and hence for second look surgery. (Martin, et al 1976, 
Sorokin, et al 1974 and Minton, et al 1978).18. 24, 19 

(6) Liver scan:—Liver soan is useful in detecting early 
secondaries and the follow up of patients after surgery. 
Cedermark, ei al (1977)* found a high correlation (78%) between 

ositive evidence of hepatic secondaries on scanning and 
бааа second look procedures. | i 

(7) Laparoscopy:—Laparoscopy with or without liver biopsy 
is useful in selected patients though its value is limited. 

(8) Echometry:—J.J. Wildland J. W. Foderick (1978)! have 
described a simple, automatic, electronic, non-visual technique 
of echometry using pulse echo ultrasound with which the chances 
of early detection of colorectal cancer is believed to be high. 

TREATMENT :—Surgical treatment, irradiation, chemo- 
therapy, immunologic therapy, electrocoagulation, and огуо- 
surgery are the methods of treatment available. A judicious 
combination of these methods gives better results. All are 
useful in palliation. Sk — - | Жел 

1. Surgery.—Surgery is the treatment of choice which 
gives good cancer clearance, allays pain and mucus discharge. 
Lockhart-Mummery 1926)!9 made significant modifications in the 
adequacy of surgery practised at that time with higher survival 
rate and quality of survival. Surgery is the definitive treat- 
ment in those with multicentric lesions and in the Indian 
patients since most of them find it difficult to come for 
repeated follow-up, which is necessary in the other modes of 
treatment. | 

Aims of surgery.—(a) Good clearance :— The zone of spread 
is mainly upwards. Henoe the colon proximal to the growth 
should be removed as high as possible. The same rule holds 
good in any malignancy and the wide excision of the perianal 
skin in the case of anal carcinoma is advocated because here, 
the lymphatics drain into the inguinal nodes. 

(b) Sphincter-preserving procedures:—These are of good 
functional value since they obviate the necessity of a perma- 
nent colostomy. But they are advocated only in high growths 
where a good clearance is possible. | | | 
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(с) Palliation :—Palliative resection of the growth has a 
twofold effect namely, it reduces the symptoms and the 
reduction in the tumour size increases the efficacy of chemo- 
therapy or irradiation since they can act on lesser amount of 
tumour tissue. 


All these are attempted with the ultimate goal of restoring 
the patient to his useful place in society. 


Surgical procedures.—(a) Synchronised abdomino - perineal 
resection :--This is the standard procedure of choice for cancer 
of the lower 2/3 of rectum. Surgery is preceded by irradiation 
which causes shrinkage of the tumour, inoreases the reseot- 
ability and the bleeding is minimised due to the resulting 
fibrosis. Tumour sterilisation results in low incidence of recur- 
renoe. Hepatic secondary is not a contra-indication for surgery 
since if single, it can be successfully resected with a good 
. survival rate. 

(b) Anterior resection :—' This is effective in carcinoma of 
the upper rectum. The procedure is entirely intra-abdominal 
and the continuity is restored by end to end anastamosis. 

(c) Abdomino anal pull-through resection :—This preserves 
oontinence and а proximal transverse colostomy is suggested 
by Goligher (1965)? to prevent anastamotio breakdown. 


(d) Abdomino - sacral resection :— This gives satisfactory 
results in carcinoma of the midreotum. The resection and 
anastomosis is done above the pelvic floor without disturbing 
the sphincters, puboreotalis, anal mucosa and their innervation. 
To prevent fzoal fistula, Donaldson (1966)9 recommends tempo- 
rary colostomy. | 

(e) Transpubic route:—This has been tried by some Japa- 
nese surgeons. 

(f) Local excision :—In 1932, Dukes found carcinoma of the 
reotum seldom spreading far beyond the apparent margins 
_ which were distinot. This later led on to the local excision of 
the tumours as the treatment of choice which was found to be 
adequate in selected cases. (York Mason 1975) 2% 


2. Irradiation.—(a) Pre-operative irradiation :—It has been 
found that pre-operative irradiation resulted іп reduction in the 
size of the tumour contributory to a significant reduction in the 
rate of local recurrence after surgery. If the surgery is pro- 
perly timed, no difficulties are observed during surgery or in 
the post-operative period. (Bleehen 1973).2 

(i) High dosage therapy :—Fletcher, e£ al (1985)27 recommend 
а total dose of 5000 to 6000R at the rate of 900R per week. 
Surgery should follow after 4t0 6 weeks to obtain maxi- 
mum shrinkage of the tumour, recovery of the normal cells 
and for adequate wound healing after surgery. 
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(it) Low dosage therapy:—Since many patients do not 
tolerate the high dose therapy which also results in delay in 
surgery, а low dosage regime of a total dose of 1000 to 3000R has 
been recommended. Roswit e as 1973)7. This makes the 
dislodged cancer cells incapable of implanting as distant 
metastases. Spilled cells are rendered incapable of growth. 
This potential is limited to 1 to 2 generations of tumour cells 
and surgery should be done soon after irradiation. This regime 
is found to be useful in most of our patients since they stand 
the irradiation well and surgery is not delayed. 

(b) Curative irradiation :—Endooavitary irradiation as the 
definitive treatment of early reotal oancer without lymphatio 
spread was advocated by Papillon (1975)?! A 50 KV superficial 
therapy X-ray machine with added filtration of 1 mm. aluminium 
is used. Two to three courses of irradiation upto 900 to 1,200R 
are given and the results were found to be equal to surgery in 
early cases. Тһе other advantages are that the rectum is 
preserved and failure of this procedure does not preolude later 


ery. | 

(c) Palliative irradiation :—External irradiation or endo- 
cavitary irradiation are useful in the palliation of unresectable 
growths and in debilitated patients. | 

А combination of chemotherapy with 5 FU and irradiation 
has been shown to be effective in increasing the survival rate. 

3. Chemotherapy.—Ohemotherapy for gastro-intestinal 
cancer with 5 Fluorouracil, an inhibitor of DNA synthesis, 
has been widely used. Chemotherapy is useful:— (¢) As an 
adjuvant to surgery: The aim here is to obtain higher cure 
rates or prolonged survival by treating occult metastasis with 
cytotoxic drugs since they are more effective in destroying a 
limited number of tumour cells rather than the established 
metastasis. 5FU is the drug of choice given intravenously. 
During surgery, intraluminal instillation of БЕТ) has been found 
to reduce the risk of local recurrenoe. 

(4) Ав the only method of treatment it is useful mainly in 
palliation though it has been tried in treating selected early 
cases ав well. | + 

Droes vsED:—I. 5 Fluoro uracil.— Intensive loading dose.— 
In the intravenous route, 5 FU may be given with a loading 
dose of 15 mg/kg body weight daily for 3-5 days followed by | 
7:5 mg/kg body weight every 2-3 days. The therapy should be 
discontinued if toxic symptoms appear. . 

Weekly 5 FU:—Since most of the patients developed toxicity 
with intensive loading dose, а weekly dose of 500 mg. ot 5 FU 
is found to be less toxic and more effective. | 

Adjuvant ІР 5 FU:—The post-operative patients аге 
separated into three groups, depending on the findings and the 
surgery done. — 
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Group A:—Clinically curative. ^ Group B:—Clinically 
palliative. Group C;—Proved palliative. 


All of them get 5 doses of 12 mg./kg. of 5 FU from 14th 
post-operative day and second course 6 weeks later. The 
group ‘C’ continues to receive an intermittent course I. V. 5 FU 
with regular blood examination. 

Oral 5 FU—The possibility of concentration of oral 5 FU 
in the portal circulation with the resultant effect on hepatic 
secondaries leads on to the new regime of 15 mg/kg daily for 6 
days followed by a single weekly maintenance dose (Lahiri 
et al 1971). 

Topical 5 FU:—External application of 5 FU has also been 
used in certain cases. | 

II. Combination chemotherapy.—A combination of 5 FU 
with mitomyoin С, methotrexate, BCNU, vincristine ог 
thiotepa has been found to be useful but highly toxic and 
hence not recommended as a routine. 

Other Drugs :—FUDR—As regional intra arterial infusion is 
found to be effective. As I.V., it has no advantage over 5 FU. 

4. Immunotherapy.— The progression of a mitotic lesion 
depends upon the characteristio features specific to that tumour 
and the response of the host. The host response is believed 
to be adversely affected by extensive ablative surgery or 
irradiation, hence the trend of limited resection in breast and 
colon lesions. The immune mechanism may be triggered by 
tumour suspensions. In advanced disease, there may be no 
response while objective responders often show brisk immuno- 
logic reactions. (А. К. House et al (1975)!! | 
. б. Electrocoagulation.—This method was first used by 
Strauss et al in 1913. Initially it was used in palliation. But 
subsequently, it has been advocated as the primary treatment 
for, (1) Small, superficial lesions located on the posterior or 
lateral rectal wall. (2) In poor risk patients. (3) In those who 
cannot procure adequate oare. (4) Bleeding from inoperable 
lesions or metastasis with short life expectancy. (5) Recur- 
rences. (6) Refusal to have surgery. 

6. Cryosurgery.— The indications are as for electrocoagu- 
lation. Though not practised widely, there is virtually no 
blood loss in this procedure which makes it ideal in anemic, 
poor risks patients. | — 

Anal canal growths:—The management of anal cana 
growths is essentially the same as that of malignancies of the 
rectum except for the need for wider excision of perianal skin 
in order to obtain good local clearance. Routine or prophylactic 
groin dissection is not advocated. The groin dissection is done 
only when the inguinal nodes have proved secondaries. (Dillard 
et al 1963)° . 
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Review of our experiences:—During 1975—1977, 43 patients 
were admitted with rectal malignancy} which was 70% of the 
total large intestinal malignancies. The highest. incidence 
was found in the age group of 40—49 years. Quite a few 
of the patients, due to the presence of vegetative forms 
or E.H. cysts in the stools were referred as suffering from 
amcebiasis. In view of this, recurrent amoebiasis must be 
fully investigated including rectal examination, proctosoopy, 
sigmoidoscopy and biopsy in doubtful cases. Two patients had 
multiple carcinomata in the large bowel and two had associated 
polyposis. The main histological type was adenocarcinoma, 
proved by biopsy in 31 cases and 2 were malignant melanoma. 

Seven had palliative irradiation. 21 patients underwent AP 

resection, all of whom had pre-operative irradiation. 18 patients 

had pre-operative chemotherapy with І.У. 5 FU and post-ope- 
ratively weekly 5FU was given to all the patients for 5 weeks. 

It was observed that а combination of surgery with irradiation 

and chemotherapy gave the best results. Pre-operative irradi- 

ation increases the operability by shrinkage of the tumour. By 
sterilising the area of tumour tissue, this results in higher sur- 
vival rate and reduced recurrence rate. | 

Conclusion.—Though cancer of the colon and rectum аге 
more prevalent in Western countries, it has been found to be 
increasing in Eastern countries ав well, probably due to the 
modernisation and the changing food habits. Inspite of easy 
palpability, anorectal malignancies are seldom diagnosed early 

due to their inconstant early manifestations. This results in a 

low prognostic rate. The recent trends in the management of 

anorectal growths with particular reference to their early 
detection and different modes of treatment are discussed and 
our experiences over a three year period are briefly reviewed. 
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INTRAVENOUS LIDOCAINE IN THE 
TREATMENT OF CONVULSIONS 


Lidocaine combined with other anti convulsant medications, often 
dramatically halts repetitive convulsions, The addition of lidocaine to 
the anticonvulsant medication program will afford control of seizures 

- without heavy sedation. While high blood levels of local anesthetic can | 
themseleves induce convulsions, there is a lower dosage range wherein 
lidocaine exerts pronounced antiepileptogenic effects in men and animals. 
An I. V. drip of 200 to 300 mg/hour (Lidocaine blood level 2 to бо mg/ 
ml.) of lidocaine in adults was the preferred route of administration 

_ which does not produce the varioys side effects. Most likely, lidocaine 
(Xylocaine) exerts a central local anesthetic action on the inhibitory 
pathwav fibres involved in direct cortical stimulation.—(J.4 M.A., 12th 
May, 1978). 


RETINAL DETACHMENT IN THE SECOND EYE 


Bilateral retinal detachment (RD) occurred. іп 18% of 737 patients 
with an interval between detachments of upto 30 years. Bilateral RD 
was more common in male patients and in those having more than 3 diopters 
of myopia. Detachment in the second eye was caused in 43% by retinal 
breaks in previously observed degeneration and in 57% with unsuspected 
diseased retina, A significant number of patients with bilateral KD had 
multiple breaks, Aphakic RD occurred in bilateral RD and іп unilateral 
RD patients at a comparable frequency ; 28% of bilateral (mean duration, 
four years) and 35% of unilateral aphakio Кз occurred within one year of 
cataract surgery. Symptoms from retinal breaks were not »eliable prog. 

nostic factors; only 39% of patients had warning before RD, Patients 
with bilateral RD had more reoperations with fewer successes, —(Arch, of 
ophthalmology Chicago, J.4.M.A., 28th Ари "E 
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Cases and Comments 


CRUVEILHEIR BAUMGARTEN SYNDROME 
(Report of a Case) 


Р. G. RAJAKUMAR, м.в.,в.8., Senior House Surgeon 
S. SUBASH, M.D., M.A.M.8., (Med.) 
К. DAMODARAN, м.р., 
S. GOVINDARAJAN, м.р., D.M.R. Assistant Radiologist 
G. SRINIVASAN, м.р., р.м.в., Radiologist 
R. S. RAJAGOPALAN, m.p., D.T.M., (Cal. Physician 
[ Govt. Royapettah Hospital Madras-14.] 


р Assistant Physicians 


pr non Baumgarten Syndrome is а rare clinical entity 
described by Cruveilheir in 18531,5 and Baumgarten іп 
1891 L?, Since then this syndrome has been described in two 
forms, namely the complete and the incomplete forms. In this 
paper а oomplete form of Cruveilheir Baumgarten Syndrome 
is presented along with review of literature. 

Case report:—Mr. M. S. aged 21 years was admitted on 
23-2-78 for the following complaints:—abdominal pain, disten- 
sion of the abdomen, recurrent attacks of jaundice, for the 
past four years. Тһе patient also noticed distended abdominal 
veins for the past six months. At the time of examination 
the patient was conscious, comfortable, mildly anaemic with 
poorly developed secondary sexual characters. Gynaecomastia 
was present. Pulse was 80/minute, regular with a good volume. 
Blood pressure was 110/70 mg./Hg. Abdomen was uniformi 
distended, with stretched and shiny skin. Abdominal girt 
was 36 inches. Umbilicus was everted and displaced down- 
wards. A grossly dilated vein was seen over the anterior 
abdominal wall, running all along the mid line upto the xiphist- 
ernum. Тһе direction of blood flow was normal. Hernial 
orifices were free. The spleen was palpable upto 8” below the 
left costal margin. | 

It was firm and the margins were well defined. The liver 
was palpable 2” below the right costal margin, firm and slightly 
nodular. Free fluid was present in the peritoneal cavity. On 
auscultation, a continuous venous hum was heard over the 
dilated vein all along the mid line. Other systems were normal. 

Investigations.—Urine—albumin, sugar—nil. Bile salts, 
bile pigments—negative, motion—ova, cyst—nil. Total count 
— 8,000 cells/emm. Differential count—Peo Es Іі RBC—31 
millions/emm. Hb—50% PCV 34% ESR—# hr.—5 mm. 1 hr. 
—12 mm., Olotting time—3 minutes 55 seconds. Bleeding 
time 2 minutes 40 seconds. Serum bilirubin—1:2 mg%, Vanden- 
berg—negative Т.Т. 2:0 units Z.T.—6 units Serum. proteins— 
total—5°39 g%; albumin— 2 g% globulin 3:39 g% serum alka- 
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venous hum. Passage of portal blood under high pressure is 
responsible for the venous hum. 

2, Incomplete form of Cruveilheir Baumgarten syndrome :— 
More common than complete form and usually detected at the 
time of splenoportovenography. Clinically dilated abdominal 
veins and venous hum are not present. Splenomegaly may or 
may not be present.® ial 

In fœtal life the umbilical vein carrying oxygenated blood 
runs upwards from the umbilicus to end in the left division of 
the portal vein inside the liver, Blood is further oarried to the 
inferior vena cava via the ductus venosus. At birth or immedi- 
ately after, the obliterative process involves the ductus and 
extends to the umbilical vein leaving the portal vein and its 
branches patent.! Hence after birth the umbilical vein 
becomes atrophio and gradually gets obliterated. 


The views postulated by the pioneers of this syndrome is 
that the disease is caused by the diversion of portal venous 
blood into the systemic circulation without entering into the 
liver and thereby the liver shrinks without blood supply? ?*. 
According to the obliterative view the picture resembles a 
congenital extra-hepatic block causing diversion of the blood 
into the umbilical vein. The umbilical vein in turn develops 
anastomosis with the inferior epigastric vein or the external 
iliao vein or with the inferior vena cava directly. Collaterals 
also develop between the distended umbilical vein and branches 
of the internal mammary vein through which portal blood is 
carried to the superior vena cava. It is believed according to 
this concept that deficient blood supply tothe liver leads to 
secondary atrophy. Ordinarily hepatic artery supplies a 
considerable amount of blood to the liver and some quantity of 
portal blood also reaches the organ despite obliteration of the 
branches of the portal vein. So this view is not held to be 
valid? 11, MI. ob ee, | 

Sherlock has put forward а view that Cruveilheir Baum- 
garten Syndrome is due to intra-hepatic block’. Іп intra- 
hepatic block there is venous distension at sub-xiphisternal or 
periumbilical regions with a venous bruit, since the level of 
lesion is distal to the common cement of the umbilical vein 
and the left division of portal vein. These signs cannot 
ooour in cases of portal hypertension of extra hepatic obstruc- 
tion as the site of lesion in these cases is proximal to the 
opening of umbilical vein into the portal circulation and there- 
fore the umblioal vein should not be distended.? Contrary to 
earlier conception, the ligation of umbilioal cord immediately 
after birth does not result in complete obliteration. As per 
the histological examination of the cadaveric umbilical vein 
done by Brastard etal, abundant eleastio fibres interspersed 
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with musoulo elastio fibres were found. This charactor of the 
vein wall provides the anatomic substrate which allows dilata- 
tion and safe catheterisation of the left umbilical vein for the 
study of portal system in most cases of portal hypertension. 


The embryonal vessels which collapsed after birth require 
high portal venous pressure to make them open and therefore 
it's visualisation indicates an advanoed stage of portal hyper- 
tension^!!, Presence of contracted liver with csophageal 
varices over the entire length of the csphagus confirms this 
hypothesis. 

The presence of this syndrome is in & way favourable to 
the patient because it provides a reliable bypass for the trans. 
port of portal blood to the heart, thereby reducing the risk of 
fatal hemorrhage from cesophageal varices. However this 
syndrome is not without complications like hepatic encephalo- 
pathy and fatal gastric hemorrhage®.® 10, | 


Conclusion.—Complete form of Oruveilheir Baumgarten 
syndrome is presented with review of literature. The possible 
pathogenesis of this condition is discussed. 


Acknowledgement.—We thank the Superintendent, Government Roya- 
pettah Hospital for granting us permiesion to publish this article. 
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MATERNAL AND FETAL NUTRITION IN SOUTH INDIA 


Unselected mothers and their infants of over 37 weeks’ gestation 
were studied in two groups those who paid for their care (150) and a poorer 
group who did not (172), There were significant differences between the 
paying and non-paying groups in maternal triceps, skinfold thickness, 
infant weight, and infant length. Overall there was a significant positive 
correlation between maternal triceps thickness and infant weight, length, 
and triceps and subscapular skinfold thickness. The correlation with the 

infant head circumference was less significant, These findings are further 
evidence that the nutrition of the mother has an important effect on the 
nutrition of her baby, and that malnutrition is ап important reason why 
Indian babies are lighter than European ones,—(B.M.J., 10th June, 1978), . 





NEVUS ОҒ ОТА 
(Report of two Cases) 


А. MUTHUKUMARASAMY, м.р., D.D., 
Asst. Prof. of Dermatology, Madura Medical College and 
Asst, to Dermatologist, Govt, Erskine Hospital, Madurai 
AND | 
V. SOMASUNDARAM, M.B., в.в., Senior House Surgeon, 
Department of Dermatology, Govt. Erskine Hospital, Maduras 


pesce кен early as 1938, Ota desoribed an unusual 

syndrome consisting of greyish blue macular discolouration 
affecting the: solera of an eye and ipsilateral facial skin in the 
area of distribution of the first twodivisions of the correspond- 
ing trigeminal nerve. Synonyms of this condition are (а) congeni- 
tal melanosis bulbi, (b) oculodermal melanooytosis, (с) nevus 
fusco esruleus ophthalmo-maxillaris. 


Fusco ceruleus denotes а dark dusky slate tan brown or 
purple, sky blue colour. There are several case reports іп 
world literature. We feel itis worthwhile to summarise the 
clinical and histological features of this condition from the 
available literature. To this review, we too have contributed 
two cases of nevus of Ota, one of which is with a rare bilateral 
presentation (5%). 


Nevus of Ota is usually unilateral, non-hairy, macular 
bluish discolouration of the face in the distribution of the first 
two divisions of the trigeminal nerve and sclera. The edge of 
discolouration is not sharply demarginated, but blends vaguely 
with the adjacent skin. Rarely the discolouration is found on the 
tip of the nose, mouth, external auditory canal, mandibular part 
of the face, temple, forehead. Melanocytic infiltration also 
occurs in the conjunctiva, cornea, fundus oculi, optic papilla, 
retrobulbar fat, optic nerve and periosteum of the orbit. 


Racial incidence.—Ota’s nevus has been reported most 
often in ooloured people—orientals, negroids and coloured 
| eaucasoids. | » | 


Sex incidence.—Females are affected more than the males 
in the ratio of 4:1. High incidence in females recorded may 
bé due to more cosmetic awareness. In our series both the 
cases are females. \ 


Age of onset.—Nevus of Ota is present from birth іп 60% 
of cases. The rest of the cases appear during the first decade 
of life. In our series the nevi were present since birth. 


Frequency.—Insufficient information is available to esta- 
blish the frequenoy. Roughly 0:44% of dermatological problems 


‚ шау exhibit this nevi. 
15—iv (1%) 


2 
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metic Метпізһев. | 
Hormonal  factors.—Some 


Nzvus оғ Ora—A.M. & V.s. 


Course.— The areas do not dis 


appear, but remain as cos- 


women with nevus of ota 


reported darkening of the lesion during menstiuation. This 


“Ж 


Fie. ПІ. Low power view of compound nevus 


variation in hue may 
be related to pitui- 
tary or. ovarian hor- 
monal stimulus of the 
dermal melanocytes 
(Fitzpatrick et al). 


Treatment —Patien- 
ts should be assured 
that this condition is 
harmless. Attempts to 
treat nevus of Ota 
with bleachirg agents 
have been tried in 
vain. 


Case report: —Mrs. 8, а 26 year of old female was first 


seen in August, 1975 in the 


Fie. IV. High pewer view of 
eompound nevus 


ed with the norma! skin. The su 


Sein Department of Erskine 
Hospital, Madurai. According to 
the history elicited a bluish dis- 
colouration involving the upper 
half of the face on both sides 
and bluish black pigmentation 
on both eyes have been present 
since birth. On examination, 
the lesion extended from the 
cheek posteriorly to the ear. 
Superiorly it extended upto 
the forehead. The upper and 
lower eye lids “еге also 
involved by the pigmentation. 
Examination of both eyes show- 
ed discolouration of the solera 
about 2—8 mm. away from the 
limbus. The discolouration of 
the skin oorresponded to the 
areas of distribution of the 
first two divisions of the trige- 
minal nerve. There was no clear 
cut border, but the lesion blend- 
tface was smooth without excess 


hair. Colour was almost uniformly bluish black. Ол otorhino- 


laryngeal examination it was 


found that her right tympanio 
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membrane was also pigmented. Neurological examination 
revealed no additional abnormalities. Ophthalmic examination 
showed bluish black discolouration over the upper and lower 
lids of both eyes. Pigmentation was also present over scleral 
and episcleral tissues beneath the bulbar conjunctive where it 
extended upto a zone about 2 mm. from the limbus. Vision was 
not impaired. There were no signs of glaucoma. Fundi were 
normal. Other routine investigations were done but they were 
not contributory. 

Histology report :—-Skin biopsy was taken from the right 
side of the forehead. It showed hyperplasia of the basal layer 
of the epidermis and melanocytes. Dermis is also infiltrated 
with bipolar dentritio melanocytes. Overall picture was 
suggestive of compound nevus. No evidence of malignanoy. | 
Case II :--A 16 years old unmarried girl was first seen in 
the Skin Department of Erskine Hospital, Madurai іп October, 
1978. Her complaints were those of ill defined dark colouration 
of right side of face and of right eye. On examination, she was 
found to be‘born with ill defined non-hairy slate blue discolour- 
ation of skin over the right malar area, preauricular, zygomatio 
and patchy bluish black pigmentation of sclera of ipsilateral 
eye. The skin surface of upper and lower eye lids were normal. 
Soleral pigmentation was blotchy, deep blue in colour varying 
. from 1-2 mm. in diameter. No additional neurological, haem- 
atological, otolaryngeal and ophthalmio deficits were noticed. 
No other pigmentary abnormalities like blue nevus and 
mongolian spots were observed. No other abnormal genetio 
background was found. . | 

Ав the patient was young and unmarried, her parents 
refused а histopathological examination of the lesion and the 
case was diagnosed as case of nevus of Ota only on the clinical 
findings. 

Comment:—We are presenting these cases for their 
(1) Rarity: forthe past 6 years we have seen only two cases 
in our out-patients skin department. 

(is) Rare presentation:—Bilateral involvement type IV 
severe degree. Recently Dr. A.S. Ramesh Chandra, Professor in 
charge of Skin and V. D. Department, Government Medical 
College, Mysore also presented one case of nevus of Ota with 
bilateral involvement. Our first oase showed in addition to 
bilateral involvement, pigmentation of the tympanic membrane 
of the right ear. To our knowledge and according to available 
literature, this particular patient may be the first case of 
nevus of Ota with bilateral involvement, type IV, severe 
degree with tympanic membrane involvement. mess 

Summary.—Two cases of nevus of Ota are described. Relevant literature 
is reviewed. nevus of Ota consists of congenital persistant brownish blue or 
slate blue discolouration of the sclera and ipsilateral facial skin in the areas 
of distribution of first two divisions of Trigeminal nerve, | | 
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USE OF LAPAROSCOPY IN LIVER DISEASES 


In a series of 55 patients, Friedman and Wolff found that the laparos- 
cope was diagnostically useful in 52 cases using it for visualising the 
surface and overall appearances of the liver and for guiding liver biopsy 

by direction of the needle towards visibly abnormal areas, It is simple to 
perform, and even for the sick and elderly it is safe. Laparoscopy allows 
the operator to inspect the exterior surface of the liver, and, with the aid 
of a probe most of the inferior surface. Simple visualisation of the liver 
without biopsy may be all that is needed to establish a diagnosis of macro- 
nodular cirrhosis; whereas the histological findings in a biopsy, if it happens 
to be taken from the centre of a large regeneration nodule showing appa- 
rently normal liver, will be misleading. Histological appearances of biopsy 
specimens, gave false negative results in upto 30% later shown to have 
cirrhosis. Distinguishing cirrhosis from severe hepatic fibrosis may be 
difficult from biopsy specimens alone, and in some patients biopsy will be 
contraindicated because of a prolonged prothrombin time, A further 
important use of laparoscopy is in the patient with a primary hepatoma 
being considered for transplantation ; extra hepatic spread is easy to 
detect and is clear indication for chemotherapy rather than surgery.— 
(В.М. Journal; 25-3-1978), | 
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NTRODUOTION :—Ebstein's anamoly is ап unoommon congenital 
heart disease. It is the most oommon congenital malfor- 
mation involving the tricuspid valve. Ebstein'8 anamoly is 
thought to ocour in less than 1% of all cases of congenital heart 
disease. Its association with pericardial effusion is even rarer. 
16 oceurs all over the world effecting both males and females 
equally. | 
2. Case report.—A 10 yr. old girl was referred from the Govern- 
ment Stanley Hospital, Madras, for evaluation of her cardiac 
disease. The history was that at the age of 5 years, she first 
deveioped oliguria, swelling of face, distension of abdomen 
and dyspnoea on exertion. These symptoms were progressive 
in nature and at the time of admission, she was in grade LV 
NYHA. She did not give any history of cyanosis, angina, 
syncope, paroxysmal! palpitation, hemoptysis or acute attacks 
of pericarditis or pleuritis. Throughout her childhood, she 
was susceptible to attacks of respiratory infection. There was 
no history of rheumatic fever and there are по sigaificant 
family history. | 
Physical examination:—The patient was ill-nourished, 
dyspneic at rest. There was no оуяповів, clubbing or jaundice. 
Minimal pedal edema was present with prominent ascites. 


The pulse was 100/mio. regular, small volnme, felt in all 
the palpable arteries. No pulsus paradoxus. BP. 106 8) mm. 
of Hg. JVP. moderately raised with positive Kussmaul's and 
Friedrich's signs. Apical impulse could not be felt and the 
.pre cordium was quiet on palpation. Percussion revealed an 
enlarged area of cardiac dullness. Heart scunds were very soft 
with a widely split 2nd sound end в prominent early 3rd heart 
sound. There were no murmurs or rubs. The liver was markedly 
enlarged and tender. Other systems were clinically normal, 
InvsSTIGATIONS :—Ürine —Albumin/sugar/deposits— nil, 
( 170 ] 
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Haemogram :—TC, — 98(0/cmm. DC. — Р. 55, L, 36, Е. 9. 
Hb. 70%. PCV. 28%, ESR 8 mm.inl hr, 


Blood group:— “В” Positive. Mantoux (One in 100)— 
negative. 


Liver fanction tests, —Ioterio index—2 units. Van den berg 
negative. Thymol turbidity— 4:2 units. Total proteins— 


8 mg.%.; albumin— 
: 40°2%, ; alpha 1-- 4%. 
alpha 2—6°6%, beta— 
12°6%. gamma—36 6%, 
Alkaline phosphatase 
—4KA. units, 
Pericardial  fluid— 
. Clear. Sp. gravity- 
-1010; no celle, no 
AFB; culture — no 
growt h: 

X-ray chest :-Marked 
enlargement of the 
cardiac silhouette with 
normal lung fields. 

El.ctrocardiogram :— 
Sinus rbythm. P.R. 
interval—0.3U seconds 


| Q.R.S. 008 seo. In- 
* Fre, I. Theat:ialised part of RV. produ- complete R. B. B. B. 
səs а right atrial pressu e curve and a right 


ventricular Hiectrocardiogram. [ope iio MUR 8. 
Cardiac catheterisas 

tion report:—R: Н. C. 

done through right 

saphenous vein. No 

evidence of. right to 

left shunt atthe atrial, 

ventricular or great 

arteries level. There 

was equalisation of 

right pulmonary 

artery wedge pressure, 

pulmonary artery dia- 

stolic pressure, right 

i ventricular diastolic 

Fro, IT. 12 lead ЕС і. Bhowing 18% pressure and right 
degcee АУ. biock and KBBB. &trial mean pressure: 


The square root sign on right ventricular pressure tracing and 
M. snd W. pattern in the right atrial pressure tracing, were 
recorded; | ' 2 | | ; 


һ 
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very closely attached to the ventricular wall by multiple 
anamolous short chorde tendinez. The portion of RV tissue 
between the tricuspid annulus and the insertion of the displaced 
tricuspid leaflet is quite thin апа functions as a receiving 
chamber analogous to the right atrium. This segment of RV 
is therefore said to be atrialised since it registers a RA 
pressure pulse. The anterior leaflet is the largest and least 
affected. Posterior and septal leaflets show the greatest defor- 
mity. The posterior cusp may be entirely absent. The RA is 
always dilated, often massively. An intact atrial septum is the 
exception since the majority of patients either have incompe- 


tent or fenestrated fora- | 
men ovale or an ostium 
secondum atrial septal 
defect. During cardiac 
catheterisation, it oan 
be shown that the atria- 
lised portion generates 
an intracavitary right 
ventricular electrocar- 
diogram, but registers 
an atrial pressure pulse, 
& very characteristic 
finding. | 


Ebstein’s anamoly 
generally occurs ав an 
Fie. V. Right ventricular cine angio- isolated malformation 


howing displaced tricuspid valve. j 
gram showing displaced tricuspid valve except for co-existence 


of inter atrial communication. Reports of additional oongeni- 
tal defects with Ebstein’s anamoly include coarctation of the 
aorta, hypoplastic pulmonary.artery, VSD., endocardial cushion 
defect, infundibular or valvular pulmonic stenosis and pulmonio 
stenosis with VSD. In corrected transposition of great vessels, 
Ebstein’s anamoly often involves the left atrio-ventricular 
valve, which is anatomically triouspid. 
The clinical features which suggest Ebstein’s —— are 
oardiomegaly, widely split second sound, 3rd and 4th heart 
sounds with a peculiar scratchy systolic murmur resembling a 
pericardial rub. Оуаповів із often present and paroxysmal 
tachycardia is noted in those with co-existing WPW. syndrome. 


The eleotrocardiogram is often characteristic and displays 
one or more of the following. | | 


Right atrial enlargement. Р. К. interval prolongation 


WPW. syndrome type B (5%) and Polyphasio RSR. com- 
plexes in УІ. | 


(RBBB). R- wave in Vi is invariably less than 7 mm. 
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Chest X-ray is often mistaken for pericardial effusion 
because of the cardiomegaly with a narrow vascular pedicle 
and normal lung fieldss | 


The unusual features іп this case are:—(a) absence of 
murmur; (b) absence of cyanosis; (c) absence of A.S.D. 
(4; co-existence of pericardial effusion. 


The clinical diagnosis of pericardial effusion was easily- 
established in view of the marked venous congestion and 
presence Of positive Kussmaul's and Friedrieoh's signs. It was 
confirmed by pericardiooentis and cardiac catheterisation and 
angiography. | | | 

The possibility of Ebstein’s anamoly was entertained 


mainly because of the presence of RBBB in the electrocardio- 
gram and the presence of widely split Ss and prominent S£. 


Pericardial effusion is probably due (1) To chronic severe 
elevation of systemio venous and coronary sinus pressure which 
leads to the extravasation of blood produots in'o the pericardial 
space. (2) Secondary to congestive cardiac failure because the 
pericardial fluid was a transudate and other causes of anasarca 
have been excluded. 


The patient as treated conservatively with enti-oongestive 
failure measures siace it was felt that pericardiectomy would 
not benetit her underlying cardiac lesion. 


‘This case is being reported for the unusual clinical features 
as well as the rare association of pericardial effusion with 
Ebstein’s anamoly. 


CHLAMYDIA TRACHOMATIS INFECTION IN PATIENTS / 
WITH ACUTE SALPINGITIS 


Results of stud'es of 87 patients ind'cate that Chlamydia trachomatis 
is а common etiologic agent in acute salpingitis, Chlamydia вв a cause of 
sexually transmitted diseases probs bly occurs more often than N. G ;nor- 

'rhoea ; yet, except for ocular infections, including necnatal conjunctivitis, 
little is knuwn about its role in lower genital tract infec' ions, especialiy: 
acute salpinzitis which is on the increase. Tobvlər occlasion, a sequela, 
is the most common cause of inveluatary obhildle-*ness in the female. 
Hitherto, in most cases. the cuse has not been established. Various 
antibiotics are recommended for acute salsiogitis but попе із «f spe^ial 
“bene fit, becaure loog term follow-ups are lackiog. Tae Бадіпев «f C. tracha- 
matis in fallopian tubas, however, and ths results of susceptibii ty terts 
sugce-t, that antibiotics such as the репіе Иов and smin:glyo^:ides 
should rot be naed in acute salpipngit/s especially when diagnostic facilities 
are lacking.—(New York State Journal of Medicine, March, 1978). 


— — а 
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ANGINA PECTORIS | 
. RECENT ADVANCES IN MANAGEMENT 


5. М. KHATTRI, м D., (мей.), м.с.с.р., (U.8.4.), м & 8 H., (London), 
Ohief Physician, Fatima Hospital, Mau, Azamgarh. 


PART I 


-- 


qu term angina pectoris was introduced by William Heber- 
den (1768) to designate а *'disorder of breast" with a 
sense of strangling and anxiety. | | | 

Recently, the term angina pectoris, has been used to 
describe а clinical syndrome induced Ly temporary and- 
reversible unfavourable balance between myocardial oxygen 
need and myocardial oxygen supply. It is characterised by 
(4%) special type of discomfort іп the chest or adjacent region, 
and (%) the likelihood of sudden death. 


Aetio pathology.—Solerosis of the coronary vesse!s is the 
single major cause of angina, though an imbalance in the 
heart between supply and demand of oxygen can arise due to 
many reasons. The onset of symptoms indicates that some 
. change has ocourred іп a coronary artery; а contributing factor 
. being the impairment of myocardial efficiency or diminished 
physical fitness. | 

Normally an increased oxvgen demand is coped with by 
an increase in the coronary blood flow, which іп turn is 
achieved by a compensatory coronary artery dilatation and 
іпотевве in cardiac output. In pathological states the maximum 
dilatation takes place; thereafter, in response to a greater 
demand caused by stress of any nature, coronary blood flow 
cannot increase furthur. Moreover, according to Richardson 
(1963), patients of angina often have increased level of 
sympathetic activity with raised catecholamine-levels in blood, 
decreased ventricular function, and consequently less efficient 
use of the available oxygen. Increased sympathetic activity 
augments beart rate and speed of myocardial contraction. This 
not only increases oxygen requirement but also decreases 
diastolic coronary filling time, so thatthe already impaired 
coronary flow is further embarrassed. 


| | 
There ате three groups of variable factors which determine 
the production of relative or absolute myocardial ishaemia:— 


(1) Limitation of 03 delivered by the coronary arteries:— 

(а) vessel factors inolude-atherosclerotio narrowing, lack of 
collateral circulation and reflex narrowing in response to 
| [ 1175] | | 
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emotion, 0014, upper gastro-intestinal disease, or smoking. 
(6) Blood factors consist of anaemia, hypoxemia, and polycythe- 
mia. (с) circulatory factors are:—fall in blood pressure due. 
to arrythmias, orthostatic hypotension, bleeding, valsalva 


manouvre and deoreased filling pressure of or flow to the coro- 
nary arteries due to aortic stenosis or insufficiency. 


(2) Increased cardiac output:—Physiologio factors are-exer- 
tion, excitement, impaired digestion and metabolism following 
a heavy meal. Pathologic factors (high output states) inolude— 
anemia, thyrotoxicosis, A-V fistula and pheochromocytoma. 


(3) Increased myocardial demand for oxygen :—May be due 
to—(i) increased heart-load-as in aortic insufficiency, sortio 
stenosis, and diastolic hypertension, (ii) inoreased Оз соп- 
sumption due to thyrotoxicosis. ($$$) Any state characterised 
by increased catecholamine exoretion-as in pheochromocytoma, · 
strong emotion and hypoglycemia. | 

By far atherosclerosis of the coronary arteries is the most 
common cause of angina pectoris, but the myooardium can be 


OHART I rendered ischemic by other 
` Causés of angina pectoris coronary obstructive lesions 
(Chart Т) such as arteritis or 


1. Obstructed coronary arteries, embolism. Coronary athero- 


$. Congenital anomalies:- 


(i) Single coronary artery. golerosis begins early in life. 
(ii) Anomalies of Lt. coronary The average age of a group 
iy Goren f 300 autopsied Ameri 
(224) Coronary А-У fistula. о элоорв1е merican 
. Myocardial bridge! soldiers was 22:1 yrs., and 77:35 
. Abnormal Hb-02 dissociation curve. of the hearts showed some 


. Small vessel disease:- gross evidence of. coronary 


К Diabetes —— atherosclerosis. Atheromatous 


(iii) Hyperlipedimio state. plaques caused complete ocolu- 
| Coronary spasm: sion of one or more vessels in 
„ Coronary embolism. | 3 
. Collagen diseases. 3% cases. The atherosclerotic 
отынан OF погов process is more іп males, 
. Syphilitic aortitis қ : 

. Valvular defects! diabetics, hypertensives and 


certain hyperlipoproteinemias. 


Metabolic changes related to demand and supply of myo- 
cardial oxygen appear to be determining factors in the precipi- 
tation of angina. (Chart II). Precipitating causes of an. 
attack could be excitement, physical exertion, spontaneous 
incidence, mountaneering, cold, walking on level ground, heavy 
‘meals, walking after meals, fatigue, recumbent position, 
weather, and smoking. | 

Character of anginal pain :—The most characteristic feature 
of pain in angina peotoris is its pattern of appearance after 
exertion and disappearance following rest. However, we should 
keep in mind that some patients of angina do not have pain 
after exercise, simply because they develop a habit of avoi- > 
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ding all but the mildest activity. Recently а form of angina 
at rest has been also described. | 


CHART Ii 


. Diagramatic representation of pathophysiological factors involved 
- in angina pectoris 


Stimulation of 
Exercise sy mphathetic 
Smoking | nervous system Increased 
---> 4 Coid —— (tone already ---> myocardial 
Digestion increased in oxygen 
Anxiety many angina demand 
patients) 


` Preoipitating 
s^ 
Y 
Increased No 
myocardial ^* Angira 47777) Coronary arteries 
oxygen —Ooronary . 
demand “> Angina < Adequate Normal : artery 
TUA | increase in <- increased € dilatation 
Major determinants Оз supply bleod flow . — Increased 
of myocardial O3 heart rate 
requirement : Inadequate i ^" Contraction 
1. Intramyocardial іпсгевве in Atheroma- ^ Cardiac 
systolic tension Oz supply <- tous fixed 4. output 
2. Heart rate increased 02 coronary — Oxygen needs 
8, Contractile state demand сап: blood flow of the heart 


of ventricle not be met 
| [ Cov&TESY —Hoechet | 


Patients тау encounter difficulty in desoribing the quality 
of pain, and this is one of the important characteristics of | 
pain. Therefore, it may be labelled vague by the physician, 
but it is not во. The patient feels а sensation occurring ав a 
specific distress, but he is unable to describe his experience in 
words. Usually it is described as a sense of heaviness, or con- 
striction, tightness, choking pressure, oppression, or fullness. 
- Rarely it may be desoribed as-palpitation, difficulty in swallow- 
ing or breathing, burning or heart-burn, weakness, sweating, 
fainting, collapse, vertigo, ortremor. It is often said to be 
unbearable and or with a feeling of immediate impending death. 
It is seldom described as sharp, stabbing, pricking. Pain of 
angina pectoris is always constant and never throbbing. 

' The fear of immediate impending death in angina is an 
important feature. It is termed as angor amni. It was described 
by Letham ав a “sensation of approaching dissolution”. This is 
в pathognomonio diagnostie feature of the attack, although its 
frequency has been exagerated. Sometimes the patient feels em- 
barrassed in admitting this fear to their physician and tries to 
hide it. But а oareful interrogation during history-taking will 
reveal that this was the main reason for seeking medica! advice. 
Relief by nitroglycerine is also an important diagnostic criterion 
though at times this may be deceptive. | 

Conduction of pain.- During an attack of angina, myo- 
cardial hypoxia causes accumulation of unoxidised metabolites, 
which in turn stimulate the numerous sensory nerves surrounding 
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the coronary arteries. Afferent nerve impulses travel over the 
cardiac nerves through the sympathetic paravertebral ganglia 
to the dorsal roots, then they oross in the spiaal cord and ascend 
towa ‘de the brain, where tbe pain is perceived. Pain-impulses 
of а gina can enter the sympathetic chain anywhere from the 
middle cervical бата Поп to the five thoracic roots. : 
Therefore, although anginal pain is пепайу localized 
between the manubrium sternii and xiphoid process referred pain 
may be felt over a much Wider area, anywhere between Оз to 
Tio. Thus paia of angina pectoris may be mistaken for paia due 
to disease of other structures innervated by these s*gments, 
su^h as stomach, gall bladder, diaphragm, mediastinum, cro- 
phagus, pancreas, colon, small intestine, apex of lung, fpinal- 
cord. nerve-roots, skeletal and musoular structures of the left 
shoulder and chest. When cardiac-pain reaches upto lower-jaw 
it may be mistaken for a toothache. | — 
| Anginal pain can start in the preoordium, lower-left, 
anterior or latefal walls of the chest, upper part of mid-thorax, 
right anterior chest wall, one or both arms, high epigastrium or 
jaw. Itradiates from the chest upwards to either rhoulder 
dowawards to either or both arms, to ring and little fingers, or 
to neok, jaw, cheeks, or even ears. Sometimes pain may affect 
only the right arm, but this із unusasl. If pain radiates to the, 
^ back ot chest it usual y goes to the left of the spine and rarely 
to the right side. Numbness of arms, elbows, and fingers 
frequently accompanies anginal pain. Epigastrio or abdominal 
pain which is localised and does not radiate, even partially, to 
the chest; is usually not anginal in nature. | 
Variants of angina.—(i) Effort angina: —Thia is the common- 
est and oldest described variant of angina. It occurs during 
or immediately after exertion and is relieved by rest and 
nitroglycerine. Pain ргесірібабев more frequently if the 
exertion take place just after meals. : 

(ii) Angina at rest :—1n recent years more cases of angina 
at rest have been described. Іп this variety the anginal 
attack occurs at rest and precipitating factors, like-exertion, 
emotion eating, cold, etc. are absent. Angina at rest can be. 

(4) Angina decubitus:-The angina appears in the recumbent 
posit on and is frequently relieved completely or partially by 
sitting up or on standing. This is mostly due to decreased 
cardiac out-put in sitting or standing with consequent reduotion 
in cardiac work. | КЕ, 

(44$) Nocturnal angina:—This occurs only at night. It 
‘usually starts about 3-4 hours after the patient goes to bed. 
Although causative factors cannot be detected, corgestive 
heart failure, night-dreams resulting in release of catecho- 
урау, full bladder, transient hypoglycemia һауе been 

amed. | 
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(iii) Angina pectoris inversa (Prinzmetal’s angina):—Prinz- 
metal іп 1959 rirst described this type ot angina and named it 
“Angina pectoris inversa”. 

Pain is very severe in this type of angina. Jt occurs at 
rest ог during ordinary ectivity, usually at a fixed time 
ofthe day, often at night. The pain is relieved by nitrogly- 
cerine. The exercise capacity of the patient is usually normal 
and he may be able to carry out even heavy work withont 
getting anginel pain. Е.С С. at rest even after donble Master's 
Test is usually normal. The characteristic changes in E.CG. 
during an attack of pain are elevation of S-T segment, instead 
of usual depression іп ІТ, ІІІ, and AVF leads with reciprocal 
. changes in I, AVL and Үҙ, V4 leads. Bradycardia is an usual 
feature and arrythmias may occur. These E.C.G. changes 
disappear along with the cessation of pain. Sometimes angina 
pectoris inversa may oo-exist with effort-angina. 

Various theories have been postulated to explain this type 
of angina. According to Prinzmetal, et al and Ross and Carlin 
there is complete but temporary occlusion of a large athero- 
matous coronary artery due to spasm. This may be due to 
reduction in levels of circulating catecholamines during sleep, 
which causes spasm of the already narrowed coronary arterv 
with temporary obstruction to flow. Others have suggested 
that during sleep platelet aggregation іп a narrowed artery 
results in temporary occlusion. Boucek, et al have postulated 
that there is spasm of sphincter-like muscles at the orifices of 
the right coronary artery. — 


Coronary angiogram in Prinzmetal variant may show — 
marked atherosolerosis with stenotic lesion of one major artery 
or proximal coronary lesions. But in some cases coronary 
arteries may be normal ог may show insignificant narrowing. | 

(tv) Atypical forms of angina:—(a) Angina of micturition 
or defecation :—In this type pain appears during or immedi- 
ately after passing urine, usually when the patient gets-up for 
the first time in the early hours of the morning. Itisdue to a 
reflex phenomenon. 


At times angina may occur only during act of defecation. 

(6) Some type of anginal attacks appear in certain parti- 
cular postures-like bending or raising the arm above the head. 

(с) Some anginal attacks occur during sexual activity, 

especially when immoral. There may be pain or heaviness in 

* chest or dyspnoea during act. | 

(d) Occupational angina — It occurs in persons working in 
places like nitroglycerine factory. It is due to nitrate. with. 
drawal and is relieved by giving nitrates or when they go baok 
to their work after holidays. 


і 
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Angina тау be stable or unstable :-— Ў 


Stable angina.— When angina is present for several weeks 
or months without significant changes in the frequency or 
duration of angina, it is called stable angina. This is usually 
precipitated by exercise or emotional stress and is promptly 
relieved by nitroglycerine. When stable angina persists for a 
few months inspite of treatment, it is called “Chronic intract- 
able angina". | SEES 

Unstable angina.— This is also known as acute coronary 
insufficiency, intermediate syndrome, status angionosus, threa- 
tened infarction, eto. | 

The pain of unstable angina is generally more severe than 
usual anginal pain, but not as severe and prolonged as that of 
acute myocardial infarction. The E.C.G. and laboratory tests 
do not support acute myocardial infarction. About 5—20% 
cases of unstable angina develop myocardial infarotion in 
future. | 

E.O.G. in unstable angina often shows signs of myocardial 
ischomia—S. Т. depression with or without J wave inversion. 

Mortality within 4 weeks of onset of unstable angina is 
about 2—8%. within 1 year of episode it is about 5—8%. Presence 
of cardiomegaly, ОНЕ, and in patients over 60 years age risk 
of mortality is high. 

Unstable angina is of two %урев:-ТүрЕ [:—Angina of 
recent onset or stable angina with recent sudden exacerbation 
in severity. | | 

Түрв II-(Angina at rest or acute coronary insufficiency). 
Patients have recurrent attacks of prolonged pain at rest, 
which lasts for 15 or more minutes and not relieved by nitrates. 
The pain may be associated with-sweating, pallor, dyspnea, 
weakness, etc. During pain we may have to give Inj. Morphine | 
or Pethidine. Prognosis of Type II is worse than Type I angina. 

[ То be continued } | | 


BETA-BLOCKERS: ONCE OR THREE TIMES А DAY 


In a double-blind, or crossover trial, 16 hypertensive patients were 
treated, in random order with placebo,{metoprolo!] 300. mg. in в single 
daily dose, or metoprolol 300 mg/day in three doses. Both therapeutic 
regimens produced detectable plasma metoprolol concentrations and 
appreciable beta-blockade, estimated from exercise tachycardia, through- | 
out the day. Fluctuations throughout the day in plasma drug concen- 
trations and degree of beta-blockade were insignificant on the thrice- 
daily regiman, but they varied considerably on the single-dose regimen. | 
Both therapeutic regimens also significantly lowered B.P. throughout 
the day. Although the thrice daily regimen again tended to produce а | 
stronger and less fluctuating hypotensive action, the differences in 
hypotensive effect between the two were not statistically significant. 

^ А single-dose of 300 mg. metoprolol ean therefore be recommended 
if the only aim is to reduce В.Р. but notif a steady degree of beta- 
blockade is needed.-—-(B.M.J., 27th Мау, 1978). 
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Editorial 


IMPROVING JOB OPPORTUNITIES FOR THE 
UNEMPLOYED MEDICAL GRADUATES 


Ww" with the opening of more and more Medical Colleges 
in India, the growing scramble for admission to the 
Medica] Colleges in the State year after year, the tight rules 
and regulations, for selection of these medical graduates in 
Government Service, more and more brilliant medical men 
stagnate, and do not get, even space to hang up their name 
boards. Having spent literally a fortune on their education, 
(the State Government have acknowledged that it takes more 
than a lakh of rupees to bring out a medical graduate), with no 
prospect of employment, many of them married, they natur- 
ally feel frustrated. The studious and ambitious among them, 
are not able to prosecute their post-graduate studies on account 
of the various restrictions in the matter of selection ав well as 
practical training in Institutions in the speciality in which 
they would like to pursue their career. 

With such a difficult situation facing us, it ів quite 
pertinent to the issue that we should explore more avenues of 
employment of medical graduates. One such avenue is to make 
it obligatory for all factories and commercial institutions to 
employ either fulltime or part-time medical officers on the 
model of the Federal Democratic German Republic where it 
is statutory for all factories and commercial establishments to 
engage medical offisers taking into the consideration the size of 
the establishment and the number of employees. No doubt in 
our country the industrial work force is covered, largely by 
the Employees State Insurance Scheme but this scheme is either 
being misused by the employees or not used at all. The E S. I. 
Scheme will probably look after the curative aspect of industrial 
health whereas the factory or company medioal officer will be 
able to look after the preventive aspect and work ‘in close 
unison with the factory engineers to ensure safety in the factory 
premises. It is upto the State Government to give serious 
though to the above proposal; 

A fresh pasture that suggests itself to us will be active 
rural medioal service. Both the Central and State Govern- 
ments have announced the rapid implementation of protected 

11817 | 
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water supply, and also improved housing conditions іп all rural 
areas, by the end of this year. Time and again several of our 
administrators have had a fling at these unfortunate medical- 
graduates for their disinclination to set up practice in rural 
areas, little realising the day-today hardships with which they 
may have tocontend. The State and the Central Government, 
in partioular, are now in а mood to back vp adventurous | 
medical practitioners, and there appears to be a reasonable 
probability of their offering some attractive inducements and 
benefits which will come to surface only by efflux of time. The 
doctors would, however, be well advisedto chose villages near 
the periphery of middle-sized towns or taluk headquarters, in 
the first instance to migrate to the interior after they had 
developed clientele and earned a name. Rural ‘practice 
has its rewards and disadvantages. If the young medis 
cal man is able to devote his time to his patients with dedi. 
cation, always courteous, not involving himself in politics at 
the same time identifying himself with the local community by 
respecting their customs and even their superstitions, then 
before long he is likely to be workshipped by the rural folk. In 
doing so ofcourse he has contend with a few disadvantages like 
lack of proper accommodation and basic amenities which as 
aforesaid the concerned Governments are likely to remedy 


before long. The time has come when the Governments and 
the representative bodies like the Indian Medical Association, 
bestir themselves to explore more and more avenues for 
employment opportunities to the hard pressed young medical 
graduates. 


“WE CONGRATULATE” 


Dr. А. S. Thambiah—eminent dermatologist and 
Professor of Dermatology, Madras Medical College, on 
being awarded the “Ог. B. С. Roy, National Award for 
1978" as an eminent teacher. [Editor] 


‘TREATMENT OF ALOPECIA AREATA WITH 
DINITROCHLOROBENZENE 


In 26 patients persistent refractory alopecia areata was treated topi- 
cally with dinitrochlorobenzene (DNCB). Sixteen patients had excellent 
regrowth of hair; three patients could either not be initially senst zed or . 

ап adequate allergic contact dermatitis on the scalp did not develop. 
Two patients discontinued thera py within two months; hair growth did 
not develop in five patients derpite an adequate trial. Augmentation of 
the T-lymphocyte pool via DNCB sensitization and challenge may become 
effective therapy for some patients with severe alopecia areata.— (Arch. of 
Dermatology in J.A.M.A.; 28th July, ’78.). 











С СІЕАМІМСУ 


What should he eat doctor ?—(B. M.J., 
22nd July, 1978). 


Relatives looking after a patient 
with acute myocardial infarction at 
home will almost invariably ask the 
doctor what he should eat. Equally 
commonly his answer will be to give 
the patient ‘light meals only," per- 
haps restricting fats and cholesterol 
—advice which is as bland as the 
diet, although recommended in many 
standard textbooks. Even in coro- 
пагу care units, dietary policy tends 
to be vague if not non-existent. Sur- 
prisingly we still seem to be in the 
dark about the correct regimen to 
give the patient in the acute phase 
of the illness, The problem has been 
highlighted by the results of а recent 
survey in the USA, which showed 
that the diet given to patients with 
acute infarction varied considerably 
from hospital to hospital, although 
60% of institutions did have a *'rou- 
tine CCU diet.” Mose hospitals in 
Britain give such patients the ordi. 
пагу ward diet, perhaps with some 
restriction of calories. 

ғ There are two separate aspects to 
the diet of the patient with myocar- 
dial infarction: firstly, the diet in 
the acute phase (when the serious 
metabolic disturbances in the myo- 
cardium might well be iufluenced 
favourably or otherwise); and *econd- 
ly the long-term restrictiun of animal 
fat in the hope of secondary preven- 
tion of coronary artery 
Although clinically the roie of inorea. 
sed circulating сопсерігафіопв of free 
fatty acids present in the first 94 
hours sfter myocardial infarction 
remains controversial, experimentally 
they are associated with cardiac 
arrhythmias, increased myocardial 
oxygen consumption, decreased con- 
tractility, and increased size of the 
infarct. A further rise in the plasma 
concentration of free fatty acids 
might be produced by a diet rich in 
cholesterol and fat, ог by prolonged 
fasting. We know that the free fatty 
acid concentrations are reduced after 
patients with en infarction have had 


disease, - 
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MEDICINE AND THERAPEUTICS 


в normal meal and this is a good rea- 
son to ensure that patients eat an 
adequate diet іп the acute phase, | 
While intracellular imbalance of 
sodium and potassium is also an impor- 
tant feature of acute infarction, 
serious abnormalities of the plasma 
electrolyte concentration are uncom- 
mon. The development of cardiac 
failure will lead to retention of sodium · 
and fluid and a case could be made for 
the prophylactic restriction of added 
salt, Loss of potassium through the cell 
wall accompanies anoxic damage and 
may result in electrical instability, At- 
tempts to prevent this effect by the 
intravenous infusion of a potassium, 
glucose, and insulin regimen give 
disappointing results, and it is unlikely 
that giving potassium supplements by 
mouth could appreciably influence 
its concentrstion in the cells. On 
the other hand, hypokalaemia that 
develops owing to treatment with 
diuretics can be prevented by addi- 
tional potassium. _ 5r d 
What conclusions can we draw 
about diet for these patients! The 
main one seems to be that we are still 
ignorant about their dietary requires 


ments. Possibly this is & matter of 


no importance, but until we know 
this for certain it would seem sensible 
to give our patients & diet rioh in 
carbohydrate and low in fat and 
cholesterol with restriction of add-d 
salt. They should also avoid fasting 
and, if they are disinclined to eat, 
glucose drinks may be а helpful 
alternative. But this is another 
example of а common condition about 
which we know little and on which 
eae would pay valuable divi. 
ends, | * 


Which Drug for  Hypertension?.— 
(B.M.J., ъп Тау, 1978). жс 
In essential hypertension, ав in 
diabetes, we cannot treat the cause, 
because we do not know what it is? 
In hypertension, the cardiovascular 
complications increase with increased 
pressure, so the emphasis in treatment 
has been to bring the level of blood 
pressure down, Some hypokeleemie 
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is inevitable and corresponds to s 
reduction in total body potassium 
of 10-15%, though chronic severe 
hypokalaemia produced by thiazides 
is not harmful іп the otherwise fit, 
Brunner et al suggested that the hyper- 
tensive patiente with normal and 
high renin concentrations had an 
increased risk of stroke and heart 
attack. They suggested that hypoten- 
sive treatment which lowers the 
lasma renin concentration such as 
tablockade is likely to be more 
beneficial than equally effective hypo- 
tensive treatment that increases the 
plasma renin concentration such as 
diuretics and peripheral vasodilators. 
This theory has been criticised and has 
not been substantiated. Nevertheless, 
two studies have shown a different 
outcome using different hypotensive 
ү», во we should not yet dismiss 
er's concept. 

The Veteran's administration stud. 
used а combination of reserpine 

(e drug which acts centrally similarly 
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to methyldops) hydrallazine, and 
hydrochlorothiazide (both of which 
are potent stimulators of renin rele- 
ase) They showed а significant 
reduction in the incidence of stroke 
and heart failure but none in that of 
myocardial infarction, The Gothen- 
burg group treated their hypertensive 
men for six years with a beta-blocker ; 
supplemented when necessary with a 
$hiszide diuretic and hydrallazine. 
They found reduction in death attri- 
butable to coronary heart disease and 
inthe ineidence of non-fatal туо» 
cardial infarction but no reduction in 
fatal and nonfatal strokes, There 
were no common grounds for compa- 
rison of the two systems and to com- 
pare the outcome in patients being 
treated with either а diuretic ora 
beta blocker. In the mean time, 
there seems no compelling reason to 
ignore the cheaper and well-tested 
thiazide diuretics in favour of the 
more costly beta blockers in those 
patients with essential hypertension, 


OBSTETRICS AND GYNAECOLOGY 


Preventing Rh hemolytic disease.— 
(B.M.J. 29th July, 1978), 


Many women with bad obstetric 
histories are being advised against 
further pregnancies. The crucial pre- 
ventive step is for all Rhenegative 
unsensitised women to receive Rh 
immunoglobulin after the birth of an 
Rb positive infant, This is so impor- 
tant it is а valid reason why ali Rh- 
negative women should be delivered 
in a hospital, where facilities for test- 
ing cord biood are readily available. 
Some dootors are still unaware that 
women may be sensitised after abor- 
tion; all Ra negative should be pro- 
tected with Rh immunoglobulin after 
termination of pregnancy or sponta- 
neous miscarriage. Rh sensitisation 
from this source is unlikely to be 
eliminated compietely, however, be- 
cause Many early abortions are not 
detected clinically and are passed over 
ав а menstrual irregularity. 

. Finally, Rh immunoglobulin given 
after delivery does not provide abso- 
lute proteotion. The present success- 


ful preventive policy is based on the 
idea that most cases of sensitisation 
are due фо transplancental bleeds 
caused by placental truma at delivery. 
А few women, however, are sensitised 
by transplacental bleeds during preg- 
nancy, The initial stages of sensiti- 
sation are not always detectable 
serologically and most of the treat- 
ment failures are caused by giving Rh 
immunoglobulin after delivery when 
the sensitisation process had alread 
been initiated and cannot be reversed. 
Some Rh negative primipare have 
detectable antibody in the first preg- 
nanoy, probably owing to sensitisation 
very early in pregnancy or to a prece- 
ding abortion which may have been 
subelinical. 


. Therefore. the incidence of rhesus 
hemolytic disease could be reduced 
further by giving an additional dose 
of Rh immunoglobulin during preg- 
nancy, which does not harm the fetus, 
Antenatal treatment on these lines 
would entail. use of much larger quan- 
tities of Rh immunoglobulin, 
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REVIEWS OF BOOKS 


Essentials of Human Embryology.— 
By Asım Kumar DUTTA, М.В. B.8., 
-M.8, Рр 472; Published by: M/s, 
Current Books International | 60, 
Lenin Beranee, Caleuttas 700 013. 


'[Price: Re. 30/- 


Embryology deals with the pre- 
natal stages of development, from the 
fertilization of the ovum to the birth 
of the child Usua'ly médical students 
fiod difficulty in understanding the 
developmental process of some of the 
important systems. This book is writ- 
ten in а simple form with suitable free- 
hand sketch diagrams; hence students 


may find it helpful іп familiarising 


themselves with the subject. 

This book consists of general 
embryology, human genetics, terato- 
logy, multiple pregnancies and twinn- 
ing and special embryology of different 
systems, 
the book give в description of the 
germ cells and their maturation, 


fertilization, the normal as well the- 
abnormal features of the placenta, 


umbilical cord and amniotio cavity. 
In the section on human genetics, 
structure, bidchemistry-and ‘functions 
of genes and chromosomes in addition 
to ail the genetic disorders, have been 
described. Under systemic embryo- 
logy the development of each system 
along with the congenital anomalies 
of different structures have been des- 
oribed in a simple and lucid style. The 
development of nervous system and 
special senses has been particularly 
dealt within an excellent way. Most of 
the chapters are furnished with synop- 
sis at the end which may help the 
students in rapid revision of the topics, 

This book will be useful to the 
under-graduate, post-graduate medical 
students, clinicians of different disci- 
plines and other faculties of different 
on and biosciences. 


Б, RAVINATHAN, M.B.,B.8.; 


Treatment of Head Injaries.—By Dr. 
D. КАЈА REDDY, F.B.C.8., F.B A.O S. 
¥r1os and Dr К. SATYANARAYANA, 
Pp. 58; Published by : M/s. Kothari 
Book Depot., O pp. Ashok Talkies, 
а Hyderabad, (A P.) 

[Price : Ra. 5/- 


The first few chapters of. 


Considerable amount of money; 
energy, time and а number of lives 
сап be spared if people respect the 
words, wear helmets to protect their 
head. However head injury has 
become an every day problem and it 


“is necessary that every doctor must 


know to handie such problems effici- 
ently. This book is a gift for the 
doctors: who -manage these ‘head 
injury cases from the time of injury 
tili the patient issafely handed over to 
the functioning neurosurgery depart. 
ment This book discusses the different 
aspects of management lke initial 
evaluation and preliminary treatment, 
care of the patient in the ward, skull 
fractures, post traumatic sequelae, 
eto. so as to enable the doctor to 
handle the cases in a simple, practical 
and effective way. 


When going through the book even 
once, one gets a clear idea regarding the 
management of bead injures; hence 
every doctor . particuiariy those 
working in hospitals would do well 
to reasonable priced possess this рос- 
ket book, Б. RaVINATHAN, MB.B.S,; 


A Hand Book of Medicai Treatment — 
By L. K. GANGULI; в.8:, MD, 
М.В.0.Р., F.0.0,P,, Рр. 534, Published 
by : M/s. Academic Puolishers, 5-A, 
Bhawani Datta Lane, Post Box 
No. 12341, Calcutta- 700075. 

[Price : Rs, 35/- 
This revised edition is ап attempt 
to guide the young medical man to 
identify the diseases correctly and to 
manage them successfully in his gene- 
ral practice, This book has been com- 
pleted with all the knowledge &nd 
experience of the author; the treat- 
ment of almost all the diseases have 
been dealt within the conventional 
methods that are adopted at present. 
The treatment of each disease has 
been discussed under the different head- 
ings like therapeutic objective, general 
measures, symptomatic treatment, 
treatment of complications and pre- 
ventive measures. Current concepts on 
the management have been explained 
for important diseases like hyper- 
tension, tuberculosis, ischaemic heart 
disease, diabetes, peptic ulcer, bron: 
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ohial asthma; sexually transmitted 
diseases and skin diseases, etc, 
Treatment of emergencies and varie 
ous acute poisonings have been ex- 
ained in a clear and practical fashion. 
he inclusion of the certain topics, like 
geriatrics and immunizetion procedures 
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deserves appreciation as they enlighten 
— on the medicine of the 
uture. 


This should be а useful hand book 
for all young medical men particularly 
those in general practice. 2 

Б. RAVINATHAN, M.B.,B.B., 


CORRESPONDENCE 


To the Editor, “АхтівЕРТІС”, Madras. 
Bir, 


[Hefi—The answer given by Dr. 
Patrick Yesudian to the question 
of Dr. O. Б. Parameswaran, regard» 
і management ої resistant 
hair follicular infeetion. (sorres- 

ence column, The Antiseptic, 
an. 1979, Vol. 76, Жо. 1).) 


To mitigate pruritus complained by 
some patients, а combination of 
steroid and antibacterial preparation 
has been suggested. Dr. Yesudian 
suggests Betnovate C which contains 
Betamethasone valerate and Chino- 
ferm. This is more antifungal and 
anti-infl ires АЙ If antibacterial 
effect is desired Betnovate N could be 
used instead of Betnovate О, 

In addition to the treatment ouf. 
lined by Dr. Yesudian, one should 
also consider ‘the following points 
in managing chronic/recurrent folli- 
oulitis. 

(1) А search for systemic causes 
such as abnormalities of immune 
mechanism should be made along with 
ihe epidemiologic surgery of persons 
in the patient's environment. Patienta 
should be advised to avoid sharing 
towels and wash-cloths with other 
members of the family. 

(2) Urine and or blood should be 
examined for diabetes mellitus, 

(8) Depending upon the site in. 
volved one should think of pediculosis 
аз an initiating factor, 

(4) Asstaphylocooci are the usual 
organisms involved in such infections, 
в phage typing may be of use, 

(5) Despite the fact thatthere is 
no clear evidence that staphylococcal 
vaccines or toxoids are helpful, they 
could be tried in such chronic and 
resistant conditions, 

(6) Injections of Human Immune 
Globulin will be of use in boosting up 
the patient’s immunity. 


(7) The general nutrition of the 
patient should be improved with 
special attention being paid to the 
vitamins and minerals. 

(8) Once the acute phase is tided 
over, а combination of  septelin 
and vegecort tablets (Himalaya 
Drug House) given over а prolonged 
pow helps in preventing recurrence, 


ети А-а V. 8. 


| Qury — 
Bir, | 
What is the treatment of gonorrhea 
which has failed to respond to Bact- 
rim, Erythromycin, cycline, 
Penidure and Tetracycline. Shall Y 
use Spectinomycin? Is it available? 


Vilsyewsde ) Dr, Всивлзло; 


Answer 


Successful treatment depends upon 
the dosage of the drugs. 

The dosage schedules are ав follows: 

1. Penicillin remains the antibiotic 

of choice, 
(а) 1:2 to 24 g (4.6., 12 lacs to 24 
lacs units) or 4:8 g (48 lacs) given i,m. 
as a single dose given as two injections 
at two different sites, 

(b) Single dose of Benzyl Penicillin 
3g with 5% lignocaine supplemented 
with oral probenecid 500 mg. 6th 
hourly for 24 hours. 

2. Trimethoprim and Sulfametho- 
xazole : 80 mg. combination— Bactrim 
от Septran ; 4 tablets to start with, 
then two tablets twice daily for fur- 
ther 4 days. 

3. Tetracycline or oxytetracycline 
(preferable to Chlorotetracycline) 1:5 
to 3 g as a single dose orally ог 500mg. 
6th hourly by mouth for 48 hours. 

4. Doxycycline 900 mg. orally as a 
single dose on а full stomach. 


б. Ampicillin and Kenamycin (are 





Мав. 779) 


the two drugs tried by the correspon- 
dent) : | 

Oral Ampicillin 2 д to 3 д with pro- 
benecia 500 mg. to 1 g stratum can be 
used successfully. 


Regarding Kanamycin, a single 4.0. 
injection of 2 g or 1 g daily for 2 to 3 
days is effective : but i$ is expensive 
&nd painful, 

Spectinomycin : is ап antibiotic 
effective in a single dose of 2 to 4g 
$.m. Side effects are many and the 
drug is not available at present in our 
country. O.R, RAMASAMY, м.р.) 


Query 


Sir, 
(i) What are the substances that 
sre added to liquor ? 


What are the signs and symptoms 


of liquor poisoning? 
(ii) What is the line of treatment 
for the same? 


Manchingipa | 8.P.0,H.K. Prasap Rao, 


M.D., в,а, 


Answer 

It is not definite what are all added 
to (illicit) liquor ; but i$ is understood 
that anything from old batteries to 
barks of all sorts of trees are added 
while distilling the brew. But the 
toxicity and ultimate morbidity and 
mortality depend upon the methyl 
alcohol content and the amount of 
liquor ingested. | 

S.gns and symptoms are exhilara- 
tion, excitement, slurred speech, inco- 
ordination of movements and gait, 
drowsiness and in advanced stages, 
stupor and coma. Sometimes violent 
outbursts, Оп recovery the pt. may 
have no memory of what had hap- 
pened, during intoxication known 
as pathological intoxication. 

Treatment :—(V) Gastric aspiration 
and lavage. (2) Correction of acidosis 
by administration of 7:6%. Soda bi- 
carbonate solution depending upon 
the blood bicarbonate level (usually 
about 100 m.l. І.У.), (8) Hypertonic 
glucose 25% ог 50% I.V. (4) Plain in- 
sulin 10 to 20 units $.m. (5) Antacids. 
(6) Tepid or cold sponging if pt. is 


febrile. 
С.Б. RAMASAXY; мьр; 
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Sir, Query 


Kindly explain the causes and 
treatment of oozing from  filarial 
lymph scrotum and fl!arial limb. 
Manyam Nursing Home, ? Dr M. V. V.S; 

Kouvur, w. d. Dt. ‘5 Кавнка Rao 


Answer 


Lymph scrotum is due to the rupture 
of the lymph vesicles on the scrotal 
skin which has resulted from lymph 
stasis secondary to a block in the 
major lymphatics. Clinical signifi- 
cance of this condition is that the skin 
is very delicate and prone for secon- 
dary infection with streptococcus 
resulting in severe cellulitis, This is 
usually seen in the acute phase of the 
disease. It could be managed with 
treatment for filarial infestation. (4,6. 
with Diethyl Carbamazine, antibiotics, 
etc). Skin has to be protected from 
secondary infection with topical appli 
cation of gentian violet without 
dressing, | 

Filarial lymphedema of the leg 
is due to the blockage of the lympha- 
tics and lymph sinusoids by the adult 
filarial worm at the inguinal nodes. 
If the обета is pitting in nature the 
patient may be given diuretics in 
small doses for 6 days, with supportive 
elastic bandage to the affected limb. 
Nonspecific treatment like parenteral 
Iodine therapy or injection of aqueous 
extract of human placenta and surgical 
treatment like lymphaugioplasty are 
not very successful, In the non-pitting 
ty pe, treatment is essentially surgical 
lıke excision of filarial tissue with 
skin grafting. M. SWAMINATHAN, М.В. 


Sir, Query | 
І would like to receive your 
esteemed opinion regarding a patient 
who complains of pain over the right 
testis and weakness in the early morn- 
ing. His blood picture showed normal 
Е.з.Б., T.C.. and D.C. I put him on 
Banocide 2 m.g./kg. body weight for 
21 days and then 1 mg/kg. body 
weight for 3 months. He was alright 
when taking the drugs but feels the 
pain wben the drugs was stopped. 
Kindly enlighten me regarding the 
management of this case. 


Kolakkad P. O., Dr. P. J. RAYNOLD, 
Csnnenore Dt. BAA., М:В., Baba, 
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Answer 


The case is likely to be one of filarial 
epididymo-orchitis with repeated in. 
festations During the acute phase of 
the disease administration of diethyl- 
carbamazine should be avoided and 
antibiotics, analgesics and antihista- 
mines only should be prescribed, 
After the acute phase subsides D. E.O. 
(Banocide or hetrazan) can be ргев- 
cribed in a dose of 2 m g./k.g. body 
weight for 21 days. Patient should be 
advised to guard himself from mos- 
quito bites so that the re-infestation 
may be avoided. 

В. RAVINATHAN, МВ., B.S. 


Q. 1:—What time is to be given 
in fixing the dosage of Daonil (Н cechst) 
tablets to в maturity onset diabetic, 
so that there is no glycosuria or trace 
of sugar in the urine ? 


A. By what time, I presume you 
mean the time of the day in relation 
to meals, Daonil (Glybenclamide) 
сап be given along with food. 
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Q. 2:—How many times can 
Daonil tablets be given to the 
patient ? 

А. Daonil can be given once в day 
if the dose is 1 tablet or less. If the 
dose is more it сап be given twice а 
day. Though the duration nf action 
is for 24 hours, by giving it in 2 doses, 
there would be some beneficial over- 
lap effect, 


Q. 3:—What is the criterion in 
fixing the dosage ? 

A. The most importart aspect of 
therapy, namely a carefully planned 
diet and exercise, should be insisted 
upon, whatever the duration of ther- 
ару. Once this is ensured, the dose 
of tablet can be slowly increased till 
the min mu™ effective dose 1s reached 
and this dose wouid be the ideal one. 

Questiona by : 
Dr. B. 8, MuTRIGI 
Tirumullaivasa! 
Answers by: 
Diabetes Research | Пт. Монан 


Centre, Royapuram, VISWANATHAN, 
Madras-13 M.B., B.S, 


Statement abotit ‘Antiseptic’ under Rule 8 of the 
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; Publisher's Name. · 
Whether citizen of Indis 
Address 
` Editor's Name 
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Ultragin * 


for rapid relief from pain | ` Antipyretic 


and fever 


D i-i 5 ST, ЖАМ Tablets 


ПИНАТЬ таннен інін тен Decongestant 
for complete symptomatic relief Antihistaminic 


from sinus congestion, common —— 
colds, Influenza & allergic rhinitis 


SYNALGESIC . sme 


for prompt relief from Analgesic 
pain and spasm | Antispasmodic 


GEOFFREY MANNERS & COMPANY LIMITED, P.O. Box 976, Bombay 1-BR. 


RENOKAB ihe 


i Suspension 
for prompt & complete relief from 
diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


VITAMYCETIN cme 


| E 

for reliable broad-spectrum anti- Y 

biotic therapy, more effective ina Chloramphenicol 
wider range of conditions 1 мота | 


HEMIPHOS ELIXIR 
for rapid restoration of spares qe 
. health and vitality + MINERALS 


Antidiarrhoeal 


GEOFFREY MANNERS & COMPANY LIMITED, Р.О. Box 976, Bombay 1-BR. 
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tot the medica! profession oniy \ 


THE THERAPEUTIC ALLIES... 


- PYRIDACIL МЕТ TABLETS 


hit the twin targets of 
pain and infection simultaneously | 


NFT.... controls infection PYRIDACIL +... relieves pain 


Broad spectrum of action, specific to е Specific urinary mucosal analgesic - 
the urinary tract relieves pain, burning, frequency and 
No clinical preblem of acquired drug urgent y 

resistance e Prompt analgesia - usually within 
Predictable therapeutic response 30 minutes 

No risk of cross sensitisation 9 Possesses bacteriostatic action 

No disturbance of intestinal flora e Safe even in long term use 


PYRIDACIL* NFT PYRIDACIL* PILLS 
TABLETS | 


the therapeutic allies to initiate therapy and follow-up 
in urinary tract infections 


* Trademark © ETHNOR 1975 РМЕТЈРР-0-А5-П5 . 
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=. Drugs with Dedication 


AMIPEN 


ҚАтрісііп Capsule & Dry Syrup) 


AMIPEN-500 


(Ampicillin 500 mg. Capsule) 


AMINOMYCIN 


(Gentamicin Injection) 


TRIMETHOX 


(Co-Trimoxazole Capsule) 


TRIMETHOX - D.S. . 


(Co-Trimoxazo!e Double Strength Tabiet) 


DWD PHARMACEUTICALS: 
402: Registered: ‘Office: 
“Dada Мапай” “Mohamedali, Road, Bo mbay- -400 0003 
Рһопе: 326996 
d F actor y:.. | | б, al 
T T1415,  Wéglé industrial Estate, апе: Maharashtia ХАК, 
ЗИК k Have ne: 999408. NM WU IL EA Ж 
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SL OH. : 135, М. Desa Р 
ы Bombay-400 004 


THE MIDDLE 
AGE NEEDS 
REASSURANCE 










AFRODET® 


Restores & elevates | 
confidence and minimises , 
the incidences of 
embarrassment and guilt. 


AFRODET® 
Helps to attain and 
maintain erection. 


AFRODET® 
Minimises the problem 
. of Pre-mature ejaculation 


DHOOTAPAPESHWAR LTD. 
PANVEL-BOMBAY-BANGALORE. 
тато < 135, М. Desai Road, Bombay-400 004. 
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THE DAY THERAPY 
for Leucorrhoeas /Vaginitis 


WHERE 
CLINICAL DIAGNOSIS MAY BE 
DIFFICULT * EXPENSIVE • TIME-CONSUMING 


- START RIGHT WITH 


MYCONIP' 


(Brand of Lactobacillus Sporogenes) 


CLINICAL EVIDENCE MYCQNIPÓAssURES 91% CURE RATE 


pH-REGULATING EFFECT MYCQNIP© Maintains normal pH and 
a Ss ЫЫ restores vaginal flora 
SAFETY MYCONIP® is free from side etfects 


NON-STAINING — NON-IRRITATING 
NON-PATHOGENIC 


DOSAGE: REFERENCES : 
(Dr. Miss Р, С. Sankholkar, Prof. & Head, Obst. & 
Gyn. Dept., B. J. Medical College, Pune, The Indian 


1. MYCONIP (Vaginal Tablets) produced good 

results in 91% cases of non-specific leucorrhoea. 

s C : Practitioner, March 1978, Vol XXXI, No. 3) 

“Ы оғы, | thm, |. m vl . MYCONIP (Vaginal Tablets) gave oVerall 

(O) (O) (O) ©) ©) response of 84% without any side effects. 

(Dr, D. S. Kamat & Ог, 5, В. Mujumdar, 
r. V. M. Medical College, Sholapur, Maharashtra 
Medical Journal, Dec. 1977). 


One tablet twice a day for 3 days . MYCONIP (Vaginal Tablets) gave good results 


i in post-operative vaginal hysterectomies, 
and one tablet at bedtime for vaginitis, cervicitis and non-specific leucorrhoeas. 


. next four days. To be continued ғ. Mrs, М. Loka Bai, Addl, Prof. of Obst, 
"desired. ^ peer —— Osmania Medical College; Hyderabad, · · · · 
, Andhra Pradesh Medical Journal, Vol. ii April 78), 


"ri 1 4. Certain intestinal flora, especially Enterobacteriaoeae 
PRESENTATION : = and Lactobacilli, inhibit the growth of candida. 


MYCONIP is available in a tube (Reference; Kane J. G., Chretien Н ond Согари 
of 10 tablets. VEUR ana 1. 335) Sad болары 


AN IDEAL ADJUNCTIVE THERAPY IN TRICHOMONIASIS 


Manufactured Бу: 


UNI-SANKYO LIMITED, 

22, Bhulabhai Desai Road, Bombay-400 026. 
Reg. Office : Plot 37, Road Мо. 10, Banjara Hills, 
Hyderabad-500 034 (A.P.) 


| 


3 BROTHERS . — 





А Dedicated Doctor 


A Convalescent 


^. А Harried Housewife 


A Businessman 
An Alcoholic 


A Busy Executive 


_ for all those in stress or unable to combat it 
THE POTENT ‘VITALIZER’ 


_ OPT, 


a3a/IDPL- 2 А/78 — 
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Again available 


Buscopan” Buscopan® 
Hyoscine N-butylbromide Com positu m 





| M тосе Нуоѕсіпе N~butylbromide + Analgin 
gastro-intestinal region relieves spasm eliminates pain 
Presentation : 
Presentation : Box of 3x5 mi ampoules 
Box of 10 x 1 ml. ampoules Box of 100 dragees in 
Tube of 20 dragees 10 strips of 10 dragees 
ЕЛЕУ) 
Pain in digestive organs Biliary colic Renal colic 





lumbago diagnostic procedures tumour and metastases 


= = 


Lowback pain and Pain due to operative and Pain due to malignant 
| 


Pain due to fractures Dysmenorrhic pain Pain after X-ray therapy 


Boek F ` nger Ill, For further information а write to : 
! BOEHANGER German Remedies Limited 


Ingelheim Р.О. Box 6570, чологу 400018 
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POPULAR Offers an Outstanding Book from Sri Lanka ! 


PRINCIPLES AND PRACTICE OF SCIENTIFIC ACUPUNCTURE 
By ANTON JAY ASURIYA AND FELIX FERNANDO 


..brings within the compass of a single volume the whole field of acupuncture 
practico—most widely discussed topic of our times | 


«Allows the practising physician, scientific investigator, and medical student to 
survey а facinating approach to medical problems and to decide for himself the 
value of acupuncture. Most important, the authors have juxtaposed acupuncture 
and Western medicine in a manner that is certain to stimuiate experimentation іп 
the clinic and the laboratory. In the long run thie book will lead to new under- 
standing of the human body and to new approaches to the relief of pain and 
suffering." Prof. Ronald Melzack, McGill University, Montreal, 496 pages, 42 ill. 
Publication Price in Sri Lanka Ra. 900-00 (£ 37.50, U.S. 9 65.00) + Postages. 


Speoial Indian Price Rs. 550-00 only. | 


THE MEDICAL ANNUAL, 1978-79. (The Year-Book of Treatment) 

By Sir Ronald Bodley Scott and Bir James Fraser 

Special Articles: The long term results of Resuscitation—Immune eomplex disea- 
ges—Soreenipng in Cancer— Plus all the usual features. (Price £ 11,00 Ее, 186-90). 
Special Indian Price Ев. 125-00 only. 


— — — — 


b | 
MACLEAN AND SCOTT: MEDICAL TREATMENT 


Vol. 2—The Blood; Spleen and Lymph Glands Liver, Gall Bladder and Pancreas 
Alimentary Tract; Tropical Diseases Works and Flukes; Venereal and Skin 
Diseases. Rs. 40/-. 


Vol. 3—Rheumatic Diseases—Skeletal Diseases Endocrine Disordersa—Cortico- 
trophin and the Adrenal Corticosteroide—Electrolytes and Water Metabolism— 
Renal Disease—Metabolic Disorders acute Poisoning. Re. 45/-, 


Special offer: Rs. 20-00 only for each copy. 


NADKARNI: INDIAN MATERIA MEDICA, 3/e., "76 rp., 2 vols. set Rs. 250-00 
CLAUSSEN % DESA : Clinical Study of Human Equilibrium Re. 250-00 
KIRTIKAR BASU : Indian Medicinal Plants, 8 vols. set Re. 3000-00 
ACHARYA JAGDISH, B.: Auto Urine Therapy, 2nd Rev. Edn. Rs. 20-00 
Doctor's Desk Reference (Comprehensive guide for busy Doctors) ^ Ба, 60-00 
Handbook of Medical Education Rs. 10-00 
TAX & COUNTING FOR MEDICAL MEN (Medical Workshop) Rs. 30-00 
JASSAWALLA : Index Therapeutic, 5th edn., 1977 Ra. 

А : Drugs-Reaction & Interaction, 2nd ейп, Вв.. 9.00 
KAPOOR’S Guide for General Practitioners, Part I Rs. 22-00, Part II Вв. 30-00 
GANGULI: Handbook of Medical Treatment, 1978 Rs. 35-00 
DORLAND'S Pocket Medical Dictionary, 22/е, Rs. 25-00 


Please send your orders today, preferably with token advance by М.О. 


POPULAR BOOK DEPOT 


Dr. Dadasahib Bhadkamkar Road, BOMBAY-400 007, WB. 


We servise subseription to journals on all subjeets from all eountries. | 


— — —— 
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a dependable family 
гіп medical circles 


flamar 


for inflammatory flamar-p 








conditions 








1 R Oxyphenbutazone 100 mg 
Respiratory, Genito Urinary, Paracetamol 250 mg 
Post Traumatic, Venous, Dental Diazepam 2.5 mg 
for arthritic states — Delta Flamar 
Where energy and resistance is Oxyphenbutazone 75 mg 
sapped by the complex of pain Dexamethasone 0.25 mg 
and sleeplessness Dried Aluminium Hydroxide Gel. 150mg 

Magnesium Trisilicate 100 mg 








for painful disorders flamar CREAM 


| didi d Oxyphenbutazone 3% wiw 
of muscles апа joints an : Methyl Salicylate 5% w/w 
pain and stiffness following соно Бык боу wi 
intra-muscular injections 9 
Menthol 2% wiw 


Chloropheniramine Maleate 0.2% w/w 


flamar seans 





for inflammatory 
disorders in children 





. ^ Oxyphenbutazone B.P. 50 mg 
where a highly suitable. арен 125 mg 
formulation is required in the Grind даланы на 
treatment of infective, traumatic — 
апа non-traumatic inflammatory Se die P 29008 
conditions Magnesium Trisilicate І.Р. 50 mg 





Т INDOCO REMEDIES LTD: вомвлу 


CREATIVE CIRCLE IRL 
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FLEBORIN 


OINTMENT 


OINTMENT OF HEPARIN SODIUM 
WITH BENZYL NICOTINATE FOR 
PERCUTANEOUS HEPARIN THERAPY, 


FLEBORIN ointment 


DINHIBITS COAGULATION OF THE BLOOD 
[PROMOTES FIBRINOLYSIS 

O ACCELERATES RESORPTION OF HAEMATOMAS 
REDUCES SWELLING, PAIN AND DISCOMFORT 
O SPEEDS UP RECOVERY 











INDICATED IN 
Haematomas, Sprains, Bruises, Chronic indolent 
) stasis ulcers, Post infusion Thrombophiebitis, 
Also for the prevention and treatment of superficial 
Thrombophlebitis. 
COMPOSITION: | : 
Each gm. contains: 
Heparin Sodium 2 60 1.0, E N Manufactured In India by: 
Benzyl Nicotinate 0.2% ER AMEE PHARMA 
AHMEDABAD-380009. 
Available as e 
15 Gm. Tubes.’ | Marketed & Distributed by: 
THEMIS 


| : 
DISTRIBUTORS PVT. LTD. 
_ 43, Maharshi Karve Road, Bombay-400 002. 
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Composition : 


Dexamethasone Sodium Ku 
Metasulphobenzoate 0.125% 


Neomycin Sulphate 0.5% 


in buffered sterile 
aqueous solution. 


Presentation A 
2.5 ml. vial with dropper. | | 


DexaAmisolone. ЛА 


E/EAR DROPS. 


® Excellent local tissue | 
tolerance қ! 


a Optimum tissue дегенни 
" No tissue sensitization 
" Conjoint triple effect 


" Rarity of initial or acquired 
bacterial resistance 


THEMIS 
PHARMACEUTICALS, BOMBAY-69 AS. 


— — — — 


DexaAmisolone-n 
EYE/EAR DROPS 


being isotonic true 
solution does not irritate 
ocular and other delicate 
tissues, achieves close 
and rapid contact 

with affected tissues, 
gives earlier 

therapeutic response. 


deltacetin 


_ OPTIOINT 


Composition: 

Each Gm. contains: 

Prednisolone Acetate 5 mg. 
Chloramphenicol 10 mg. 
in sterilised soft paraffin base q.s. 


Presentation 
Sterile collapsible tubes of 3 Gm. 


T/Opth.1-69 
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Orexigenic agent of choice for weight gain 


Peritol= 


CYPROHEPTADINE HYDROCHLORIDE 
Clinically 

Proved and Accepted 
Appetite Stimulant 

ш Stimulates appetite 

8 Increases food intake 

а Induces symmetrical weight gain 


а Response usually noticed after a week 


8 Free from systemic adverse effects 
usually observed with hormonal body 
builders, hence very safe. 


а Suitable for infants, children, 
and adults alike. 


THEMIS 


CHEMICALS LIMITED, Supply: 


Plot No. 69, G.I.D.C. Industrial Estate, SYRUP : 120 ті. bottle, 
Vepi, Gujarat. | | nis Т DROPS: 15 mi. dropper bottle. 
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SUSPENSION & TABLETS 


offers... 


By maximum stability with gastric juice 
2 rapid absorption from intestinal mucosa 
| a) high effective concentration in blood 
m early diffusion in body tissues 
® slow excretion and prolonged concentration 


e anti-streptococcal and 
anti-staphylococcal activity 


е superior to 
Penicillin, Tetracycline, Chloramphenicol, Spiramycin. 


ө best tolerance by new born, premature infants and adults. 


GRANULES FOR ORAL SUSPENSION 
Each 5 mi. (teaspoonful) contains: 
100 mg. of Erythromycin as Erythromycin Estolate I.P. 


Presentation : 30 ті. and 60 ml. bottles 
TABLETS 

Each tablet contains: 
100 mg. and 250 mg. of Erythromycin as 
Erythromycin Estolate I.P. i 
Presentation: Strip of 10 Tablets | қ: 





THEMIS | 
PHARMACEUTICALS, 38, SUREN ROAD; BOMBAY 400 093 
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Books from 


MACMILLAN INDIA 


CLINICAL SKILLS: A System of Clinical Examination 
Eds. I. A. D. Bouchier, J. S. Morris (Rs, 35-00) 


TEXTBOOK OF HUMAN ANATOMY (2nd Edn.) 
Ed. W. J. Hamilton (Rs. 225-00) 


HUMAN EMBRYOLOGY 
Inderbir Singh (Rs, 32-00) 


TODDH SANFORD CLINICAL DIAGNOSIS 
BY LABORATORY METHODS (15th Edn.) 


Eds. I. Davidsohn, J. B. Henry (Rs. 135-00) 


MANUAL OF MEDICAL PROCEDURES 
Zal Kutar (Rs. 14-00) 


Forthcoming 


DRUG DILEMMAS: Adverse Reactions and Interactions 
A. C. Shah, N. A. Shah | (Rs. 38-00) 


For further details, write to: 
Head Office : 
THE MACMILLAN COMPANY OF INDIA LIMITED 


. 4, Community Centre, Naraina Industrial Area—Phase I 
NEW DELHI-110 028, 


Branches : 

BOMBAY: Mercantile House, Magazine Street, Reay Road, 
Bombay-400 010, 

CALCUTTA : 294, Bepin Behari Ganguly Street, Calcutta-700 012. 

DELHI: 2/10, Ansari Road, Daryaganj, New Delhi-110 002, 

MADRAS: 21, Patullo Road, Madras-600 002, 
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brightens the out look on life | 
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dep 
relieving anxiety 


; AMITRIPTYLINE ry 


(Formerly marketed as SAROTENA) 


A THERAPEUTIC APPROACH TO 
| jor DEPRESSION 7 
ESPECIALLY ASSOCIATED WITH ANXIETY 


NOW INTRODUCED... 


amitryn tp) 


AMITRIPTYLINE TABLET / 
ONCE DAILY DOSAGE TABLETS 2” 


COMPOSITION: . 3 
[ йын | 















AMITRYN 0. р. 


Each tablet contains: 


Amitriptyline 

MITRYN 25 | KEMBIOTIC COLLABORATORS | 
зе >; 13, KHIRA INDUSTRIAL ESTATE, 

=i PEE MRNA SANTACRUZ (WEST), BOMBAY 400 054 
Amitriptyline 

Hydrochloride І.Р. 25 mg. Promoted and Distributed by 
AMITRYN 10 STERKEM PHARMA CORPORATION 


13, KHIRA INDUSTRIAL ESTATE, | 
SANTACRUZ (WEST), BOMBAY 400 054 


_ . Each tablet contains: 
- Amitriptyline 
Hydrochloride І.Р. 





10 mg. 
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а companion 


that stands 
above the rest.. 






| Them i butol 
"Themibutol 400 


(Ethambutol Tablets) 
a companion that stands above the rest 
in its clinical profile 


for the first line treatment of 


TUBERCULOSIS 
FROM START TO FINISH 


Presentation:- eThemibutol Each tablet contains: 
к Ethambutol Hydrochloride 200 mg. 
іп packing of 10x10 tabs. strips 
Themibutol 400 Each tablet contains: 
Ethambuto! Hydrochloride 400 mg. 
in packing of 10x10 tabs. strips 


THEMIS CHEMICALS LIMITED 
38, Suren Road, Bombay-400093. 
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INFLAMMATION 
IMMOBILITY 


Oxyphenbutazone B.P. 
an ideal anti-inflammatory agent 


Offers | |. For the management of 
3e Pronounced anti-inflammatory * Trauma—surgical, accidental 
property ы ; 


‚ / E * infections—from head-to-foot 
* Antipyretic and analgesic effects 


x3 * Endogenous inflammation —such 
х Quick recovery and therefore early as rheumatoid arthritis 
return to work 


" Analysis of the results showed that 
combination (of REDUCIN with antibiotic) gave 
superior results than antibiotic alone." 


Sheth, S.S. Bombay Hospital Јпі, No. 2, April 1969 


REDUCIN means Reduce Inflammation 


REDUCIN - Reduce 
REDUCIN - Inflammation 


REDUCE INFLAMMATION WITH REDUCIN 


4 = 


ads 
UNIQUE PHARMACEUTICAL LABS 83 в & C, Dr. Annie Besant Rd., Worli, Bombay-400018 
€ Registered Trademark 
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. EFFECTIVE EVEN 
с WHERE OTHER — 
221 ANTIBIOTICS FAILED 


Ш ACTIVE AGAINST 

Шалы G-MYCI N 

| BACTERIA (Gentamicin inj. Wess ы 
WHEN ROUTINE TREATMENT FAILS 
THE BIG ANSWER IS 


LEPOCEN 


(Rifampicin Capsules U.S. Р.) 


FOR THE ORAL TREATMENT OF 
PULMONARY AND OTHER FORMS OF 


Manufactured in India by: 
~ea BRITISH PHARMACEUTICAL 
LABORATORIES. 


17, Babu Genu Road, Princess Street, Bombay-400 002. 
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Now Available ! 


HANDBOOK OF LEPROSY 


W. Н. JOPLING SECOND EDITION 
Heinemann : 1978 | 8 3.75 Rs, 63-35 


REFRESHER COURSE FOR PRACTITIONERS 
PART 2: SIGNS AND SYMPTOMS 
Containing 22 Selected Articles Contributed by eminent Specialists. 
1979 Edition бі = Price Кв. 18/- (Post Paid) 


Few Copies of Part-1 Still Available = Price Rs. 20-75 (Post Paid) 
CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 
India House, Opp. G.P.O., P.B. 1374, ВОМВАҮ-400001, 
152, Thambu Chetty St., Р. В. 128, MADRAS-600001. 
Devka Mahal, Bank St., Р.В. 191, HYDERABAD-500001, 


33, Chittaranjan Avenue, P.B. 8894, CABCUTT 4-700072. 
Jai Kumar "Niketan, Р.В. 7008, Angari Road, Deryeganj, NEW DEDHI-110002. 


AMINOPLEX | ҒА comprehensive dietary suppliment, It con- 
| tains Amino acids, vitamins and minerals. 
ABDEVIT WITH 2: For healthy growth and maintenance of Infants 
LYSIN -~ апа Children, 
(Multivitamin Drop) 
BLOOD VITA FORTE: Ап antiansmie regimen with chelated iron. 
DIFURON _~.. е Specific for Bacillary Dysentery and Non- 
(Furazolidone specific Diarrhea. 
Suspension) ) 
DERMOIL : Specific for scabies and Pediculosis, 
(Benzyl Benzoate | 
Emulsion with 
cetrimide) 
SYRUP NEOPYRIN :А new antipyretic and Analgesic syrup for 
(Paracetamol Syrup) Children and Adults, 
ALPROTON FORTE : А new approach to hyperacidity and ulcer 
(Aluminium Protei- management. It contains Aluminium Protei- 
nate suspension nate, an original Product of Embiar’s Research 
with Methyl Unit which is Hydrated Aluminium Protein 
Polysiloxane) complex equivalent to 34% of Aluminium 
Hydroxide and 66% of Protein. 


M/s. EMBIAR LABORATORY PVT. LTD, 
13/1-B, Balaram Ghosh Street, CALCUTTA-700 004, . 


Phone No.: 55-1782 Gram: BLOOD VITA 
DISTRIBUTOR WANTED FOR UNREPRESENTED AREA 
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LUCOGYL CAPSULE 


а sure remedy for Leucorrhea and 
gynecological disorders, 


OVARIN LIQUID 


—ſ — — —— — —— 
8 general Uterine Tonic with а 


special accent on menstrual irregula- 
rities. 


VITON “99” SYRUP 


нан а 
useful in debility, brain-fag, nervous 
exhaustion, loss of appetite, ап ешіс 

| conditions, and as a stimulant with 
aphrodisiac action, 

All herbal & mineral constituents. 





Write for detailed literature : 
BHARTIYA AUSHADH 
NIRMANSHALA 


Dr. Vikram 
Sarabhai Marg, 
Gondal Road, 
RAJKOT-300004, 





\ 
















У.Р. BARGAIN 
| Knee Hammer Triangular 8-00 Т-5һаре 10-50 
Scissors 5” 8-50 6” 9-50, 7” 10-75, 8” 19-00 
| Artery Forcep 5” 7-50, 6” 8-75, 7” 10-50 
| B.P. Apparatus Dial Type Japan Complete 155/- 
Hp »  Merourial Earka Germen 950/- 
” „ — Japan 150/- 
ES ық »» Indian made 300mm 210/- 
» Bulb with value Indian 18/-, Japan 35/- 
»» Arm cuff cloth withrub. bag comp 16-50 
Stethoscope Cordiosonoc Duel 45/-, sig. 20/- 
"Ган irug type Duel 35/-, single 18/- 
E.N.T. set English 950/- Indian 210/- 
Infra Red Lamp Complete foreign Майс 175/- 
| Ultra Violet Lamp Comp. foreign Made 475/- 
Heamometer German 145/-,Heamocytometer 195/- 
RBC/WBC Pippets each 18/- Cover Sleep gon 12/- 
E.8.R. Stand with three tubes 45/- 
Minor Surgery Box 80/- Suture Needle 7-50 
Weighing in Kilo 175/- Реп Tourch 16/- 
.|| Organ Developer 65/- Breast Developer65/ 
|| Head Mirror 55/- By Valve Indian 22/- 
| B.P. Handle 6-50, B.P. Blades Foreign Made 8-50 
| Syringe 2 ос 5 co 10 со 20 co 30 co 50 ce 
|| A.G. 4-50 5-50 6-50 12-50 16-50 32-50 
|ІҺоок 5-50 6-50 8-75 16/- 20/- 37/- 
| Needles Indian 9-50, Japan Made 22-00 dos 












For Farther details, please ask For ear Price-List. 
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INFERTILITY | 


Primary ог Secondary 
trom Alarsin 








aal LM in infertility due to 0.0.5. (Dysfunctional 
Uterine Bleedings). Controls Bleeding & Restores the normal 
function of uterus & rhythm of menstrual cycia, 


ada: ИЗИ Atter Conception: io ensure Рай Term 
Live Birth that survives & theives. 


in High Risk Pregnancy: Habitual & Threctened sbortons, 
Premature & 'Ratva' Birthe 
Doesge В details given іп Pack-inserte 
all available in PACKS ef 50 & 160 tablets 
N for Infertility Booklet. Therapeutic 


upite & ALARSIN-12. к. Dubhssb Marg, 
Fort, Bombay - 400 023. 












INDISPENSABAE BOOKS FOR 
MEDICAM PRACTITIONERS 
AND STUDENTS 
А Handbook of 
CLINICAL PATHOLOGY 
Technique and Interpretation 
Bhattaeharya & Ohakrabort 


Third Edition 778 Prise : Ба, 35/. 
A Handbook of 
MEDICAL TREATMENT 
with Prescriptions 
b. К. Ganguly 
Fifth Edition 778 Priee: Ras. 85/- 
MEDICAL JURISPRUDENCE & 
TOXICOLOGY 


ineluding Postmortem Techniques 
ta 


B. K. 
First Edition 778  Priee : Ra. 80/- 
COMMCN PSYCHOSEXUAL 
DISORDERS IN THE TROPICS 


А. K. Deb 
Seeond Edition '78 Priee : Rs. %0/- 
MODERN PHARMACOLOGY 
_ N. К. Dasgupta 
Seeend Edition 776 riee : Rs. 25-50 


CALLING OF THE SURGEON 


8. Dutta 
First Edition '76 Priee : Ra. 80/- 


ACADEMIC PUBLISHERS- 
5.4, Bhawani Dutta Маре, 
CAACUTTA-700073. — 
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L better 
medicines 


for a better 
nation 


Medicines are part of the 
foundation of a great nation. 
ASHOK PHARMACEUTICALS have been 
producing top quality medicines for 25 years 
now. Serving the noblest cause in the world. 


© 
4” 
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ACITROL (9 ENVORM ® 
Alkaline Citrate Anthelmintic 
, PEPDIS © МТК 
, Digestant & Nutrient Reconstructive 
| АМЕМОПЕХ Restorative Tonik 


: For Functional B.C. 50 
: Uterine Disorders Standardised 


TERMAL@® P Complex 









-  MULTIDEC® DROPS 


Multivitamin Paediatric drops 
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ГҮ5ОЕО50: 


Haematinic : 


























ЕМІ5МА ® | : Cough Linctus with Antihistamine 
Antiasthmatic : ; MULTIDEC@ SYRUP 
CARDIOREX ; = Homogenized multiple Vitamins 
To Guard against Atherosclerosis : : DOCINA ® 


—— 





E 4 isoniazid with Vitamin B6 
por. : PACEMO ®© SYRUP 


ШОР 000000 6 а Analgesic. Antipyretic 





injection of В1--В6--В12 


: ООСІМА 6-300 TABLETS 





p P z Brand of Isoniazid Tablets 
MULTIDEC ® CAPSULES Wewroni2 TABLETS 
High Potency multi Vitamins Vitamin B14- B6 -B12 
VIBITAC (ғ) CAPSULES DOCIN A (9 - T- TABLETS 
High Potency B. Complex isoniazid with Thiacetazone 
PACEMO® TABLETS 
injectable B Complex with B12 Analgesic, Antipyretic 
€ ALGITAB ® TABLETS 
Injection of B1 + B6 + B12 QU oy Analgesic, Antipyretic 
ASHOK? Antiallergic 
Estd.1953 
Manufacturers of pharmaceuticals of Proven Worth 
ADMINISTRATIVE OFFICE: MANUFACTURING UNIT: 
241, Mint Street, Madras-600 003 3, Puliyur 1st Road, 
Phone: 33417 Grams: “MARTYRDOM” Madras-600 024 Phone: 420426 
» Р ПР" ARIES/AP 183 
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JOINT DISEASE 
all the arthropathies 


By Е. С. HUSKISSON, в.во., M.B., M.8.0.*., Senior Lecturer and Consultant | 
Physician, The Royal Hospital of Saint Bartholomew, London, 8%. Leonard’s 
Hospital, London, and 


Е. DUDLEY HART, м.р., ғ.в.0.р., Consultant Physician and Rheumatologist, 
Westminster Hospital, London. 


To make a diagnosis, the human brain functions as a computer, fitting the pre- 
sence and absence of clinical features to the known characteristics of diseases. In 
order to make the correct diagnosis, it is therefore necessary to know as much 
about the rarest disease as the commonest and THIS BOOK AIMS TO PROVIDE 
SUCH INFORMATION. 1% is not intended for reading but for consultation 
when information is required. 

The information is organized as follows ; 

Definition of Disease X, including etiology if known, and inheritance, 


Incidence or prevalence of arthritis io disease X, age and Sex, type and stage of 
disease X, in which arthritis is particularly seen; family history; persons speci- 
ally predisposed. 


Joints affected. How many? Which?! How often? Symmetrical ? Migratory ? 
Symptoms, including speed of onset and precipitating factors; Signs. 

Course of the arthritis and of the underlying disease ; 

Associations, radiological findings, and useful laboratory testg; Treatment. 


Third Ed. 1978. | 


240 x 146 mm, 176 page Paper covers 
$rd Edition 1978 Indian Edition Rs. 80.00 
Indian Edition : 


K. M. VARGHESE COMPANY 


104, Hind Rajasthan Building, DadasshebPhalke Road, Dader, 
BOMBAY-400014. Phone: 443074. 





Cream 


| NuFungéx a.top performer in 
F ро Fungal, Monilial and mild 
miconazole — Bacterial infections 
nitrate 


| NATIONAL PHARMACE 
ML Inc 





Antifungal Specialities from NAPHA 


gungex CREAM — 
For fungal infections 





(FINE PARTICLE) 






® ex CREAM 
UNGES 7e. 
| Mp ci" F.P, Tablets В.Р. ог resistant fungal infections 
: * 


ungex CREAM | 
7 € PREDNISOLONE 0.5% 
For resistant eczematoid fungal 
Д. NATIONAL PHARMACEUTICALS | infections 
N BA P. Bag No. 7054, Bombay 400029 gngex POWDER 
SW Phones: 534137-545552 | To prevent relapse 
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should you prefer NYMPH PRODUCTS: THREE 
Good — end Standard Products. 
(2) Faster and 
better effect. 
(3) Uniformity of centent (i.e. in each tablets where content of medicament is 
very leas e.g. Dexamethasone-img. Tablets the distribution of medioa- 
ment in each tablet ін ensured). 


Following are Tablets and Ointments required for Daily Dispensing 


Tablets : 


NYCIN TABLETS (Analgesic Antipyretic) 
Contains: Paracetamol В.Р. 0:25 д. Analgin I.P.: 0-25 g- 
NYLACIN TABLETS (Antihistamine+ Analgesic + Antipyretic) 
Contains: Ohlorpheniramime Maleate: 2mg. Caffeine: 30 mg. Aspirin: 0°23 g. 
Phenacetin : 0:15 g. - 
NYMPHAPLEX-C TABLETS 
Contains: Vitamin Bl I.P.: 1 mg. Niacinamide I.P.: 15 mg. Riboflavine 
I.P: lmg. Vitamin СІ,Р,: 25 ng. 
NYMPHAVITE TABLETS (Multivitamin Tablete) 


Contains: Vitamin A: 2500 I. О. Vitamin C.L.P.: 12:5 mg. Thiamine Mono- - 


nitrate I.P.: 05 mg. Vitamin D2 I.P. : 250 I.U. 
NYPYRINE TABLETS (Anti-Rheumatic) 
Contains: Phenylbutazone 0.125 8. Amidopyrine 0:125 g. 
NYSPIRIN TABLETS (Analgssic+ Antihistamine) 
Contains: Aspirin: 300 mg. Chlorpheviramine Maleate: 2 mg. 
NYSPASMIN TABLETS (Antispasmodic Tablets) 
Oentains: Atropine Methonitrate: 0:12 mg. Ext. Belladonna Siccum: 8 mg. 
Papaverine Hel. : 5 mg. Phenobarbitone: 20 mg, Amidopyrine: 0-1 @. 


NYASTHAMA TABLETS (Muscle relaxant 4 Symphomimetic + Anticonvulsant Ta 


Hypnotic 
Contains: Aminophylline: 100 mg. Ephedrine Hol.: 16 mg. 
Phenobarbitone: 16 mg, 
NYASTHAMA FORTE TABLETS 
Contains: Aminophylline 100 mg., Ephedrine Hcl. 20 mg. 
Phenobarbitone 20 mg. 
BELLAPHENTONE TABLETS 
Contains: Phenobarbitone I.P. 20 mg., Belladonna Dry Extract I.P. 25 mg., 
Equivalent to 0:25 mg. Alkaloids of ‚ЫТ эрден Leaf. 
IODO-FUR TABLETS 
Contains: Iodochlorohydroxyquinoline I.P. 0:*2g., Furazolidone B.P.C, 0-16. 
TOLBUTAMIDE TABLETS 0:55. (Anti-Diabetic). 
TRIFLUPROMAZINE TABLETS (Tranquilizer). 
FRUSEMIDE TABLETS В.Р.С. (Diuretic). 
FURAZOLIDONE TABLETS B.P.C. (Antimicrobial). 
DEXAMETHASONE TABLETS B.P. (Steroid), 
IMIPRAMINE HCL TABLETS В P.C. (Antidepressant). 
DIGOXIN TABLETS I. P. (Cardiotonic). 
BETAMETHASONE SODIUM PHOSPHATE TABLET 0-5 mg. 


Ointments: 


BETAMETHASONE VALERATE CREAM B.P.C, CHLORAMPHENICOL EYE OINTMENT, 
HYDROCORTISONE ACETATE OINT. U.S. P. 1%, HYDROCORTISONE EYE OINT. 
U.S.P. 1%, NEOMYCIN SULFATE OINT. U.S P. NYMZOLE OINT. 5% (Sulphathiazole 
Oint.), PECILLIN SKIN OINT. (Neomycin Sulfate Oint ), PENICILLIN EYE OINT. TETRA- 
CYCLINE EYE ОПТ. МЕ. 1%, TETRACYCLINE SKIN OINT. М.Е]. 3%, WHITFIELD 
OINTMENT B P.C. NOXYCLOR EYE OINT. 1% (Oxytetracyeline). 


Also manufacture many other generic tablets and ointments. 
eee eee 


Contact : 


NYMPH LABORATORIES, 


Grams: ‘Nymphlabs’ Phones: 37313/376401 
154, Senapati Bapat Marg, Lower Parel, BOMBA Y-400 013. 
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LYKA LABS 


* 


U. Vasudeva Rau at the Antiseptic P 


503122 


400 057 
А 
9» 
‘LYKAPEN’ 


Phones 


57694 


Nehtu Road, Vile F 
Gram: 
Bombay-400 057 


77, 
Bombay 
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A Monthly Journal of Medicine & Surgery 


For the use of Registered Medical Proctitioners only 
Editorial & Publishing Office: 144, Thambu Chetty St., Madras-600001 


Founded by the late Dr. U. RAMA RAU in 1904 Past Editor late Dr, М, KRISHNA КАЧ 
Editor: Dr. U. VASUDEVA RAU, M.B., 8,5. 
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Subscription Rs. 30-00 Foreign Rs. 42-00 a year Single Copy Rs. 5-00 in advance 


The sure way to better digestion, 
absorption, assimilation .. 


vitazyme 


A digestive Enzyme preparation 


Composition 
Each 5 ті contains: 
Aspergillus Oryzae Diastase q.s. Vitamin B1 I.P. 1.0 mg 
(Liquefies not less than 100 g Vitamin B2 І.Р. . 0.75 mg 
| of cooked starch) Vitamin Be I.P. 0.15 mg 
+ Pepsin I.P. »15mg Nicotinamide І.Р. 7.0 mg 
E (Liquefies not less than 45 g Ethyl Alcohol I.P. 9.5% by vol. 


of coagulated albumen) Syrup-glycerol base 
Extra vitamins and enzymes added to 
compensate probable loss on storage 


Phials : 110 ml, 225 ml and 450 т! 
EAST INDIA PHARMACEUTICAL WORKS LIMITED, 6. Little Russell Street, Calcutta-71 
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All over the worid TB therapy is changing. 


From. Mexico and Argentina to Denmark, the U.S., Japan, 
Germany, South Africa and India Ciinicians all over the world 
acclaim the superiority of MYAMBUTOL therapy. No wonder, 
MYAMBUTOL offers unique benefits in both initial and second- 
ary treatment of tuberculosis — benefits that have changed con- 
cepts of chemotherapy for this worldwide disease. 


Unlike PAS, MYAMBUTOL has shown no cross-resistance with 
other tuberculostatic agents, and controls many bacilli resistant 
to these older drugs. Moreover, it prolongs and protects their 
usefuiness by delaying the emergence of resistant strains. A con- 
venient once-a-day oral dosage achieves sustained high serum 
leveis, rarely causes С.!. disturbances and reduces the risk of 
skipped doses due to patient intolerance cr negligence. 


MYAMBUTOL 


Ethambuto! Lederle 
the logical companion drug to isoniazid 





Package: 200 mg. tablets, strip of 10 


Gy emmwanne 


Cyanamid india Limited e Lederle Division 


Р.О.В. 8109 Bombay 400 025 
* Registered Trademark of Amactcan Cyenemia Company, 
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LEVSOL* 


THE ANTHELMINTIC WITH WIDE SWEEP AND LONG REACH 
WITH A SINGLE, SIMPLE DOSE 





ROUNDS UP HOOKS UP 
THE ROUND WORMS THE HOOK WORMS 


TABLETS 


EVSOL 


LEVAMISOLE HCI 
@ RENO WHERE QUALITY COMES FIRST 


d Pharmaceutical Division 


CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. 
X бамаспп, Вотђау-400:055, INDIA ғ Phone: . 538688 > Gram: RENOLAB 








in ай! problems associated 
with digestion such as 
regurgitation, colics & 
gripes, gas etc. 


Elcarim 


INDIAN HERBAL ELIXIR 









To ensure better appetite 
and better bowel 
movements. 


To improve digestion while 
changing over to solid 
foods & also during 
teething period. 


To keep 

children healthy & cheerful 
and to reduce irritability & 
restlessness. 








ELCARIM has a sweet & pleasant 
taste. 


ELCARIM is non-alcoholic. 


ELCARIM is safe and absolutely 
free from side effects. 


тәес отсе ÉL САМГА (6 non. gis Serm 


INDIAN HERBAL ELIXIA 







Available: Bottles of 110 ml. 


k Blase res 


А ОРЕ 
Manufactured by: 
Orient Pharma Pvt. Ltd. 
Division), 
Madres 


(Indisn Medici 
Pallavaram, 


“ 
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Are You Moving? 
Let us be the first to know 


Ooples are liable to go astray, returned to us, or get 
lost. Бо be sure you are prompt іп doing this within 
the month for which you have not received the issue 
quoting subscription number and month of expiry to 
get the best satisfaotion of our servioe. 


THANK YOU. 
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m Non-kink drainage tube (75 cm) 
ensures free flow and comforts. 


ы Non-return valve prevents 
backflow of urine. Е 


ш Sturdy 2000 ті. capacity graduated : 
bag with hanger straps. 3 

ш Drainage outlet on top 
prevents accidental spill. 


g Disposable, sterilised and 
ready for use. 
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Manufactured by 
LABORATORIES VIFOR ` 
(INDIA) PVT. LTD., 
BOMBAY-400 018 * 





Distributors 


ATUL DRUG HOUSE 
BOMBAY-400 018 
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When 

the 
“building 

blocks 

of 

life” 

are in 

short 


supply... 











G RAN 0 LES Trademark 


PROCASENOL 


(nutrient supplement) 





"Provides effective protein nutrient supplementation 


e Helps restore positive e Provides sufficient 
nitrogen balance carbohydrate to minimize 

E Contains protein . the use of the protein 
ingredients, casein and content for other than 
lactalbumin selected for tissue-building purposes 
their high nutritive value Ф Its palatability facilitates 
and digestibility its integration into the 


diet in a wide variety of 
acceptable forms 


SUPPLIED: 

in bottles of 200 gm and 400 gm. 

NOTE: O MERCK SHARP & DONME (ІШІ? LIMITED 
More information on use available бийле VORA e E ee 
to physicians on request. where today’s theory is tomorrow’s therapy 


2-80 PCN-79-1-715-J 
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Inthe — 
convalescing 


hasten the 
recovery 


(Metabolic stimulant Methandienone + B1, Be & B12) 
1) stimulates cell metabolism 
2) supplements essential 'B' factors 
3) ensures hetter utilization of nutrients 


Shortens convalescing period 


Trinergic for Energy, Strength & Stamina 


ы Further information is available on request : 


© Regd. Trade Mark UNICHEM 
LABORATORIES LTD. 

S.V. ROAD, JOGESHWARI, BOMBAY 400 060 

BOMBAY * GHAZIABAD * ROHA 

A TRUSTED NAME IN PHARMACEUTICALS 
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from the 

basic manufacturers 
of propranolol 
in India 


CIPLA 











Propranolol Hydrochloride I.P. 


Propranolol (CIPLAR) is & sympathomimetic activity, 

specific B-adrenoceptor blocker its superiority over the earlier 

of the oxypropranolamine series; ethanolamine group in treating 

since it exhibits no intrinsic cardiovascular conditions gained 
it worldwide medical acceptance. 


This important drug was 
synthesized for the first 
time in India by a process 
developed by the CIPLA 
R & D Division. 


This important drug has been 
made available to the medical 
profession by CIPLA on an 
uninterrupted basis since 1973. 


This important drug will 
continue to be available to the 
profession on a regular basis 
from CIPLA — the only basic 
manufacturer of Propranolol 
in India. 


Propranolol is CIPLAR 


CIPLAR TABLETS 10 mg 


CIPLA -Bombay-400 008. CIPLAR INJECTIONS 1 mg — 


/ 
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FORMULA: 

Each 10 ті.(арргож. 2 teaspoonful) 
contains: 

Proteolysed Liver Extract (300 mg.on 

dry base) derived from 1.8 0. ot fresh 
liver, having Vitamin Biz activity 
equivalent to0.6 mcg. of cyanocobalamin. 


Ferrous Gluconate yp, 200 mo 


« Sodium Ascorbate .. 125 mg. 
ЖОС Vitamin B:2 IP. 10 mcg. 

dle ; Vitamin В — P то. 
ic Vitamin B2 I.P mg. 
Panthenol es то. 

Vitamin Be Le mg. 










К? м. : $ 
"earn кезе” ‹ uud d tamin © 
* 2% р, Міасіпатіде ІР. mg. 
MEDL os ена 
227 oln.of Sodium 
PHAR EY : ^ Glycerophosphate B.P.C. mg. 
MACEUTICALS PVT. LTD. € Ў Soln. of Potassium 
Nand Dham Industrial E к (OE Glycerophosphate B.P.C. mg. 
Andheri (East), BO state,Marol Е: Calcium 
, BOMBAY 400059 ен B.P.C. mg. 
2 P әк аНеіпе І.Р. mg. 
: ; * Flavoured Syrupy base .. 4.5. 
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COMBINATION 


"Combinations of drugs provide the 
most satisfactory treatment of 
invasive amebiasis. Іп ambulant cases 
of amebic dysentery, the 
TETRACYCLINES, with a ‘contact’ 
amebicide active in the bowel lumen 
such as DIODOHYDROXYQUINOLINE, 
combined with CHLOROQUINE to 
protect against hepatic invasion, have 
consistently yielded high cure-rates. 
Chloroquine and ‘contact’ amebicides 
without a broad-spectrum antibiotic, 
however, are relatively ineffective." 
(The Lancet, July 2, 1966) 


eradicate amebiasis... 
with a three pronged attack... 


AMICLINE 


TETRACYCLINE HYDROCHLORIDE • DIIODOHYDROXYQUINOLINE • CHLOROQUINE PHOSPHATE . 
the original combination 


e ITS PAST GIVES YOU CONFIDENCE IN ITS FUTURE 
After years of wide clinical use AMICLINE® still guarantees - 
94% success, 


е PROMPT AND POTENT 
e KEEPS YOUR TREATMENT WHERE THE TROUBLE IS 
е CONVENIENT AND ECONOMICAL. x 


e AMICLINE® being a combination of drugs overcomes the 
three problems involved in the treatment of amebiasis and 
eradicates amebiasis. 


e Does not suppress normal intestinal flora. 


то б PACKING: 


laboratoires pvt. ltd. Cartons of 40 tablets in strips. ; 


20, Haines Road, Bombay 400011, ~~ 
| {Registered Proprietor of the Trade- marks $) 
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SUSPENSION IN OILY BASE makes Fratin 
opthasules, а drug of choice when sustained 
response is required. 


FRATIN opthasules ensure freedom. om cross 
contamination. FRATIN opthesules alone 


uarantee contamination free drug to the already 


nfected eye. 


— 











WATER SOLUBILITY of Framycetin Sulphate 
gne chloramphenicol etc. makes Fratin 

ye Drops, a drug of choice when prompt 
response is required. 


— — — — — — ——— — — — — — — — — — 
INDICATIONS: 





Knocks out а vide range of 
Gram-positive and Gram-negative 
organisms most commonly 
encountered in eye infections such as 
Staphylococci, Corynebacterium 
Diphtheriae. Streptococci, 
Pseudomonas, Escherichia Coll, 
Proteus Vulgaris. - 


Belng of no systemic use, Fratin Eye 
Drops and Fratin Opthasules develop 
noresistance strains eg. | 
Staphylococcus aureus resistant to 
other antibiotics remain sensitive 

to Fratin. 


PROMARTS 


Fratin is indicated іп treatment of conjunctivitis, 
Blepheritis, Styes, Corneal ulcers, Corneal 
injuries, and Eye lid burns. It is also used as 
Prophylactic in pre and post operative occular 
surgery. 

DOSAGE: 

Fratin Eye Drops are recommended for quick 
response and are more suited for day time use. 
One to two drops every 2 hours interval for 

2 to З days; reducing to З to 4 times а day a9 
condition improves. 

Fratin Opthasules аге recommended for 
sustained release effect. 


Two to three opthasules daily if used alone, 
otherwise, once at bed time if Fratin Drops are 
used during day time. 


PRESENTATION: 
Vial of 20 Opthasules— each containing 
Framycetin Sulphate B.P. 1.25 mg. 


Vial of 5 ml— each ml. containing Framycetin 
B.P. 5 mg. 


A sterf LABORATORIES 


38, Suren Road, Bombay-400 093. 
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MUSCULOSKELETAL INFLAMMATIONS 
OF LONG DURATION 


POOR PRESSURE 
TOLERANCE 


PAIN & SWELLING 


- MYOSTAL 


А SAFE & EFFECTIVE 
EU INFLAMMATORY 


MYOSTAL® 
ЕСЕТ», CAPSULES 
SYRUP 
LINIMENT 


MYOSTAL® 
шн helps to reduce the dose 
P ИИИЙ ОЕ CORTICOSTEROIDS, SALICYLATES 
271 Чы К AND PYRAZOL DERIVATIVES 
2 DHOOTAPAPESHWAR LTD. 
ы PANVEL-BOMBAY-BANGALORE. 
7 Чот 135, N. Desai Road, Bombay-400 004. 


> ‚Ж, 
к x e 
: at 
3 — 99% 2 
Е D C б, - . oA 
Z ACA. e 
7 қ > -2». — 
Sees. шу 
OOOO OOOO ооо 205); 55% 
OS еә Оор) o0 





INNOVATION/DL/ 3 
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Lad 97 225 
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[Vor 


.| The high power 
single drug therapy 
in AMOEBIASIS 











Lemon 
Flavour 


— High patient 
| p acceptability 












COMPOSITION PRESENTATION 
"Both bowel lumen-dwelling & 
RH сақаны ыш. formis of ae MA un contains: 10 strips of 10 tablets 
amoebae are present where 
there is active disease, Metronidazole B.P. 200 mg. each in a carton. 


Metronidazole will kill both METRON® FORTE 
forms, and for routine purposes 


Же : Each tablet contains: 10 strips of 10 tablets 
It replaces the complex multiple Metronidazole В.Р. 400 mg. each in a carton. 
drug regimens previously. 
necessary.’ METRON® 

PAEDIATRIC SUSPENSION 


(Clinical Pharmacology by Dr. D.R. Laurence, ; 

Pane Edition 1973 eget 8.25 and 8.26.) Each 5 ml. ; Bottle of 45 mi. 
-  (approx.one teaspoonful) contains: 

Metronidazole Benzoyl Oxylate 

equivalent to 

Metronidazole B.P. 100 mg. 





Manufactured in India by: 


МЕЗ АКЕМ LABORATORIES PRIVATE LIMITED 


702-A, Poonam Chambers, Dr. A.B. Road, Worli, Bombay-400 018. 





(& Registered Trade Mark 
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Neomycin Sulfate 
Dexamethasone 


MYGIDEX — 


—EYE DROPS vials 3 ml. and 10 ml. 


CORTISON- KEMICETINE 


—EYE OINTMENT PACKING: Tube 3 gm. 


КЕМІСЕ TINE 













Chloramphenicol 
Hydrocortisone Acetate 0.5% 









Chloramphenicol 





—EYE OINTMENT PACKING: Tube 3 gm. 





MAC LABORATORIES PRIVATE LTD. 


VIDYAVIHAR, BOMBAY 400 086 








Offers sure relief from allergic 


manifestations 
of varied and 
unknown 

aetiologies 






LI .. - 


Re HISTAPHENE 


for quick and sustained relief from allergic episodes 


UNI-UGB Г жк ози rono. sme soo ов 
3 Brothers 
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For superior 
anti-anaemi 
therapy 











= Sustained release of 
essential iron 


ш Vitamins B and C at 
suitable levels 


а Maximum absorption 
of iron 


ш Less risk of gastric upset 


ш Simple once-a-day 
dosage 


*Regd. Trade Marks SFV: PA 19 Ind. 


ҒОН 
ENERGY POWER 
TASTE POWER 
TONIC POWER 


Complex Vitani g 
Compound - : 


Presentation 
In bottles "x 489 th 
(To be stored i place) 


NEUROPHOSPHATES' 


Elixir 
the tonic for the family 


5КӘҒ 
SMITH KLINE БҒКЕМСН 


NP: PA 19 Ind. 
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...arange of products for 


Effective Treatment of 
Depigmentation of the Skin. 








"With such regimen, repigmentary response in most cases 
and cosmetically acceptable are achieved in 75% of cases.” 










is necessary.... 


PSO RLINE-P TABLETS 








се with 
Melanocyl |PSORLINE/MELANOCYL 
TABLETS OINTMENT 
with ӨЗ 
longer irradiation Р SORLINE/ MELANOCYL 
upto 90 minutes. SOLUTION 
2 | PARAMINOL 
GRIFFON ANTI-ACTINIC bey 
laboratoires pyt. ltd. containing 10%Para-aminobenzoic acid. 


20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade -marks ®) 
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Cephalexin Capsules 
27, 250 mg. Packing—bottles of 4 ` T 


|. for further particulars 
please contact: LYKA LABS : 
77, Nehru Road, Vile Parle-East, Вотрау-400 057, ` 


— 
UR COE LYKA Phones: 576947 • 563122 > 
| Gram : 'LYKAPEN' Bombay-400 057. | 
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The NON-SURGICAL 
Intra-Uterine 
Therapy 


has been found to be 


SAFER & SUPERIOR 


To all other methods used for 
Terminating 


2nd TRIMESTER 
PREGNANCIES 








In fact: 
ADVANTAGES: заалаа — 
«Any pregnancy 
9 Мо Narcosis : of 8to 24 week's - 
© No Hospitalization | RN duration can Бе — 
e simply- -safely & 
9 Low Dosage | effectively - | 
e *« terminated with the 
| 9 Easy Administration М “ft three decade-old, —.. 
| 8202-22 — timetestede а 
| 9 Single Application, "s E Fetex® Paste. 


| 9 Minimal bleeding. 


Detailed literature & Clinical 
Trial reports available on request, 


ТЫ. GAMBERS LABORATORIES 
: Bell Building, 19, Sir P.M. Road, 


Bombay 400 001. Estd, 1925 





9 99% successful 


Advertising Kamp 
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PRESENTING AN ELEGANT 
ANTIFUNGAL FOR 
UGLY DERMATOMYCOSES 


TOLNADERM 


INDIA’S FIRST CREAM 





APPLICATION OF 


TOLNAFTATE 





TOLNADERM PRECISELY FULFILS THE 


DERMATOLOGICAL CRITERIA 
OF AN IDEAL TOPICAL ANTIFUNGAL IN 


** HIGHLY EFFECTIVE HOMOGENEOUS 
TOPICAL CREAM FOR TINEA INFECTION, 


DOURLESS, NON-GREASY AND 


DOES NOT STAIN OR DISCOLOUR SKIN, 
HAIR, NAILS OR CLOTHING. 


** NO 


IRRITATION ON SENSITIZATION. 


** MINIMISES LOSSES DURING 


APP 


LICATION COMPARED TO SOLUTION. 


** REMAINS IN CONTACT WITH INFECTED 
LESION FOR LONGER TIME, 
EXPEDITING HEALING PROCESS. 


TERF 





Manufactured by 


ТЕГІ! isoratories 


38, Suren Road Andheri 
BOMBAY-400 093. 


INDICATED IN: 


Superficial dermatomycoses caused by 
dermatophytes and MALESSEZIA FURFUR. 
TOLNADERM is particularly valuable in 
Ringworm of the glabrous skin but is ineffective 
in fungal infection of the nails or infections 
due to candida. The major indications are: 
Tinea pedis, Tinea cruris, Tinea corporis, Tinea 
capitis, Tinea manuum and Tinea versicolor. 


COMPOSITION & PACKING: 
Available as 196 tolnaftate in a special fluid 
cream base in tubes of 10 gm. 
Promoted & Distributed by 
STERKEM 
С PHARMA CORPORATION 


14, Khira Industrial Estate Santacruz (W) 
BOMBAY-400 054. 


DESIGN UNIT 


| 
A sacl 
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LOO LILO > 


Чоу 
—— sectrun 5815946 


INFECTIONS ag 
МЕЕ 
PATIENTS SEATED AMBULATORY N ECTIONS 


INFECTIONS\ PATIENTS 
— 


Vivocycliine 


Doxycycline 


Capsules 


naa/ |DPL-1A/78 
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approach 
ор Skin Cance; 


ы 


FFU CREAM 


5-FLUOROURACIL CREAM U.S.P. 5% 
TOPICAL >< 


ANTINEOPLASTIC CREAM 


FFU offers 


Selective destructive action on the precancerous 
cells of keratoses and on cancer cell of superficial 
basal and squamous cell of epitheliomas. 


INDICATIONS: 

e Basal Cell Carcinoma 

e Epithelioma 

e Leukoplakia 

e Xeroderma pigmentosum 


e Solar Keratoses. ж. 
Also ү pane 
aba AMEE PHARMA 


e Psoriasis, Viral warts Анмаратар Ре 
А . MARKETED AND DISTRIBUTED BY: 
ө Bowenoid skin disorders. Т THEMIS DISTRIBUTORS 


PRIVATE LTD. 
BOMBAY-400 002. 





Available as 15 Gm. Tubs. 
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IN URINARY INFECTIONS | 
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whichever system is 
involved— 
urinary, respiratory, 
or gastrointestinal~ 
the therapy of 
choice would be 





тс Hcl.—Dey's) 


—QaGvailabía in different 
dosage forms 


772 3) Products 


£1/0u/8-62 1/7? 
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Why — Because 
FLEX-FLAC® 7 it is the 
is most SAFEST 
widely CLOSED 
accepted CIRCUIT 
in the INFUSION 
world SYSTEM 


COUNT THE PLUS POINTS: 


е No exposure of solution to atmosphere. 

е No contact of solution with rubber plug. 

ө No air vent, therefore no risk of air embolism. 

ә Perfectly non-toxic and transparent container. 

e Internationally reputed, used in over thirty nations. 
ө Over seven million FLEX-FLACS used in India. 






Manufactured by : 
LABORATORIES VIFOR (INDIA) PVT. LTD. 
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THE 7 DAY THERAPY 
for Leucorrhoeas/Vaginitis 


WHERE 
CLINICAL DIAGNOSIS MAY BE 
DIFFICULT * EXPENSIVE * TIME-CONSUMING 


START RIGHT WITH 


MYCONIP' 


Brand of Lactobacillus Sporogenes) 





CLINICAL EVIDENCE MYCQNIPÓAssURES 91% CURE RATE 
pH-REGULATING EFFECT МҮСОМІР Maintains normal pH and 


restores vaginal flora 


SAFETY MYCONIP® is free from side etfects 
NON-STAINING — NON-IRRITATING 
NON-PATHOGENIC 

DOSAGE : REFERENCES : 


1. MYCONIP (Vaginal Tablets) produced good 
results in 91% cases of non-specific leucorrhoea. 
(Dr. Miss Р, C, Sankholkar, Prof. & Head, Obst. & 
Суп, Dept., В, J. Medical College, Pune, The Indian 


О с Practitioner, March 1978, Vol XXXI, Мо. 3) 
2. MYCONIP (Vaginal Tablets) gave overall 
(O) (O) (O) (O) (O) (О) response of 84% without any side effects. 
(Dr. D. S. Kamat & Dr. S. B. Mujumddr, 


r. V. M. Medical Co Sholapur, Maharashtra 
Medical Journal, Dec. | 7). 


One tablet twice а day for 3 days з, MvcoNiP (Vaginal Tablets) gave good results 


: i in post-operative vaginal hysterectomies, 
and one tablet at bedtime for vaginitis, cervicitis and non- -specific leucorrhoeas. 
next four days. To be continued ғ. Mrs. М. Loka Bai, Addl. Prof. of Obst. 
if desired Абу Osmania Medical College, Hyderabad, 
! . dhra Pradesh Medical Journal, Vol. II April 78). 

: 4. Wheels. especiall — mpi vig 

PRESENTATION : and miro cy Bais t gam kaa of са 

4 : : (The Medical Annual 19 age No. 
MYCONIP is available in a tube (fefe ge 
of 10 tablets. F. (1976) Lancet 1, 335) 


AN IDEAL ADJUNCTIVE THERAPY IN TRICHOMONIASIS 


Manufactured by : 
UNI-SANKYO LIMITED, 


45 — Desai Road, Bombay-400 026, 
: Plot 37, Road No. 10, Banjara Hills, 
Hydorabed- 500 034 (A.P.) 


rence : Kane J. G., Chretien J. Н. ad — 
| 
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Gestanin protects 
tomorrow's 





INDICATIONS AND DOSAGE а 


Threatened Abortion: Generally опе tablet 
three times a day for 5 to 7 days. In certain cases 
it may be necessary to start with higher dosage, 
namely 1 tablet five times a day (total dose 
25 mg.) for 4 to 5 days, gradually reducing the 
dosage to one tablet three times a day for the 
following three weeks 

Habitual Abortion : One tablet one to two 
times a day as soon as pregnancy is established 
and continue for at least one month after the 
critical period. 

Presentation : strip tablets in packs of 20's 
each tablet containing 5 mg. Allylestrenol 


ORGANON (INDIA). LIMITED, 


Himalaya House. 38, Cnowringhee Road, i 


Calcutta-16. 
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i DAFENOXYN 


...your trump card 
in any type Of . 
inflammation. 




















DAFENOXYN (Oxyphenbutazone) 
Presented in Boxes of 10 strips of 


10 sugar-coated tablets of 100 mg - 
Oxyphenbutazone І.Р. 






TAMILNADU DADHA 
PHARMACEUTICALS LTD., | 


10, Jeypore Nagar, Madras-600 086. А Concern for the Nation's Healti 
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leader in 
Aspirin 
"Judging by evidence from 

blood levels, plain aspirin has 
been shown to be roughly half 
as rapidly effective as soluble 
aspirin”. (1) 

Because soluble aspirin is more 
rapidly absorbed than ordinary 
aspirin into the blood (2) it 
benefits your patients by 
providing effective and sustained 
relief of pain, and reduction of 
fever and inflammation, in a 


significantly shorter time than 
ordinary aspirin. 































60 0 1 Minutes 
æ A. Soluble Calcium. Acoetylsalicylic Acid (Disprin) 
B. Ordinary Aspirin 
Plasma concentrates of 
acetylsalicylic acid obtained in 
ten healthy volunteers after oral 
administration of soluble 
aspirin and the equivalent 
amount of ordinary aspirin. 


cetylsalicylic Acid concn. (ugml- 1 


A 


Being soluble, Disprin also 
presents less risk of gastric 
irritation than ordinary aspirin; 
hence it is safer for use at the 
higher dosages and for the long 
periods required in the treatment 
of inflammatory disorders. 
Disprin—soluble aspirin of the 
best quality. 
Disprin—the pewerful, reliable 
analg@sic, antipyretic 
and anti-inflammatory. 
Disprin can be taken dissolved 
in half a glass of water, or 
swallowed in the usual way, 


ч 

RCI 

Reckitt & Colman of india Limited 

41 Chowringhee Road, Calcutta 700071. 

References 

(1) Sleight, P. (1960) Lancet 1,305, 

(2) Rance J.M. et al. (1975) 
Pharm. Pharmac. 27,425. 
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То ensure prompt control 


... of surface infection 
and speedy scar-free healing 








FURACIN' ia 


ле ['Furacin'] does not interfere with natural healing 
processes...” 
Crenshaw, C.A. et al (1976) Curr. Ther. Res., 19 (4),487-492- 








Presentation 
“Ғигасіп” Soluble Ointment іп 28 g. tubes and 500 g. jars 
'Furacin' Powder іп glass vials of 10 g. 


SKSSF 
SMITH KLINE БҒКЕМСН | 


F:PA 19 Ind *Regd. Trade Mark 


То be doubly sure in 
typhoid fever 


FUROXONE 


can be combined with 
chloramphenicol 








КЕНИ 


Combination 
therapy offers: 


e Shorter period 
of pyrexia 


a2 
EE 2. 


_ ke Fewer incidence 
of relapses and 
complications 


е Minimal side 
effects 

Presentation: 

Each tablet of ‘Furoxone’ 


contains furazolidone B.P.C.100 mg. 
in catchcovers of 12. 


SKS&F 
SMITH KLINE &FRENCH 


FNT:PA 19 Ind *Regd. Trade Mark 
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To the lay mind, the term | 
“Scourge of the Tropics” 
might appear an exaggerated 
description of the problem of 
helminthiasis in India. To the 
practised professional eye 
however, the phrase vividly 
portrays the endemic extent of 
this insidious condition. 


It is in the context of today’s 
need for an anthelmintic that 

is effective in mixed infestations. 
that is simple, safe and 
economical, that CIPLA has 
introduced MEBEX. 


Extensive documentation rates 
MEBEX (mebendazole) superior 
to all earlier anthelmintics... 
MEBEX (mebendazole) has 

also been assessed NUMBER 

ONE drug for helminthiasis 
("Model List of Essential Drugs'— 
WHO Expert Committee) 


MEBEX is a remarkable broad- 
spectrum anthelmintic—with а 


Mebex 


THE ANTISEPTIC 





— 
"9 








$ Y the 
ay” beginning 
wy ofthe end 


proven cure rate of 80—100 per 
cent against Hookworm, 
Roundworm, Pinworm, 
Threadworm and even the 
notoriously difficult-to-eradicate 
Whipworm. 


MEBEX acts by causing 
selective and irreversible 
inhibition of glucose uptake in 
helminths, resulting in their 
immobilization and death. 
MEBEX is poorly absorbed from 
the gastrointestinal tract, is 
remarkably free from side 
effects,and does not cause toxicity 
even in the presence of 
anaemia/malnutrition. MEBEX 
has a convenient dosage 
schedule —1 tablet b.i.d. for 3 
consecutive days, both for 
adults and children. 


MEBEX is available in strips of 6 
tablets at a most economical price. 





the one-for-all 
once-for-all anthelmintic 


289, Bellasis Road, Bombay 400 008 
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FLEBORIN 


OINTMENT 


OINTMENT OF HEPARIN SODIUM 
WITH BENZYL NICOTINATE FOR 
PERCUTANEOUS HEPARIN THERAPY. 


FLEBORIN ointment 


C INHIBITS COAGULATION OF THE BLOOD 
[PROMOTES FIBRINOLYSIS 

C) ACCELERATES RESORPTION OF HAEMATOMAS 
C REDUCES SWELLING, PAIN AND DISCOMFORT 
ГІ SPEEDS UP RECOVERY 








INDICATED IN | 
Haematomas, Sprains, Bruises, Chronic indolent 
stasis ulcers, Post infusion Thrombophlebitis, 
Also for the prevention and treatment of superficial 
Thrombophlebitis. 





COMPOSITION: 

Each gm. contains: 

Heparin Sodium 60 1.0. 
Benzyl! Nicotinate 0.2% 


Manufactured In India by: 


AMEE PHARMA 
AHMEDABAD-380 009. 





Available as х 

15 Gm. Tubes. Marketed & Distributed by: 
THEMIS 
DISTRIBUTORS PVT. LTD. 
43, Maharshi Karve Road, Bombay-400 002. 
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SALES PROMOTION 
MATCHES 


Plastic and cardboard Match Boxes 
with your sales message colourfully printed. 








With colour sticks and tips if you so desire. 





Manufactured by: 


DIRECTORATE OF MATCH, FIREWORK ‚ 
AND AGAKBATT] INDUSTRIES | 


KHADI & VILLAGE INDUSTRIES COMMISSION, 
"Gramodaya" Irla, Bombay-400 056. 

Phone: 571323-9 

Gram : Match-Khadigram. Telex: 011-4923 
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PIONEERS IN MANUFACTURE OF FANCY MATCHES 
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ІН <> CONVENIENT. 
DOSAGE FORMS 


1. TABLETS 


Each representing 250 mg. of 
Erythromycin Base. Red foil packs of 10. 


2. CHEWABLE TABLETS | 


ШЕ m j Each representing 100 mg. of 
i 222” 5552 ` Erythromycin Base. Blue foil packs of 10. 


ee 


| “Oye” 3. GRANULES | 
: ET Each ml. of reconstituted oral suspension © 
represents 100 mg. of Erythromycin . # 























oe 


бо 
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D. | Base. 10 ml. bottles, with dropper. | 
_ ALTHROCIN : 
_ ERYTHROMYCIN ESTOLATE : 


ж 
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ж offers a wide range of antimicrobial application 





—the pioneer basic manufacturer of Erythromycin Estolate in India. 


ALTHROCIN — the most potent antibiotic that works, when others shirk! 1: 





ALEMBIC CHEMICAL WORK 
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A Monthly Journal of Medicine and Surgery 
Published on the 11th of every month. | 
Founded by the late Dr. U. RAMA RAU in 1904 
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Original Articles 


TUBERCULOSIS OF THE APPENDIX* 
(A review of 19 years study of biopsy material) 


“Mrs. Р. SARADA, M.D., D.O.P., Asst, Professor of Pathology 
С. С. MOHAN REDDY, M D., р.о.р., Asst, Professor of Pathology 
G. SUVARNA KUMARI, м.р., Professor of Pathology 
К. YELLAPPA, м.в.,в.в., Tutor in Pathology 
AND 
M. JAWADALI KHAN, M.D., D.0.P., Asst. Professor of Pathology 
[ Department of Pathology, Kurnool Medical College, Kurnool-518 0021 


qoom rhe involvement of the appendix with tuber- 

culosis іп a generalised affection of the intestinal tract has 
been reported in literature (Saphir, 1959). However appendi- 
oular tuberculosis per se is hardly mentioned. 

Bobrow and Friedman desoribed three olinical types of 
tuberculous appendicitis. The first type is a chronic disease 
characterised by low grade pain, tenderness, vomiting and | 
mass in the right iliao fossa. The second type is an acute 
disease which can be differentiated from pyogenic appendicitis 
only by histologic study. The last type is the latent спе, 
discovered incidentally in which the organ is unchanged 
macroscopically. The rarity of this condition in clinical 
practice has prompted us to present this report. 

Material and methods.—A prospective and retrospective 
study and review of appendices available inthe Department 







of Pathology, Kurnool Medical College, Kurnool, were done. 
Th« ррепдісев were removed with symptoms, eleotive operas 





tiohand without symptoms. Аз and when necessary the clinical 
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data with regard to pulmonary tuberculosis as well as intestinal 
tuberculosis were provided. The appendices were studied for 
gross pathological changes-serial sections were cut to the blocks 
available as well as tothe specimens available and routine 
Н and E stain was done. When tuberculosis was noted 
Kinyoun’s modifications of A.F.B. stain was done to demon- 
strate tubercle bacillus. 


Results.—A total of 1842 biopsy specimens were examined 
over a period of 19 years for evidence of tuberoulosis. Eleven 
appendices revealed tuberculosis. Clinically there was tuber- 
culous appendicitis with stricture at the ileocexcal region in 
seven cases, appendicular lump іп one сазе and appendicitis in 
three cases. Tuberculosis of the lungs was present in five of 

— ~ the eleven cases. 


; Pathological findings.— 
. The appendices measured 
6 x 3 x 1'5 om. The serosal 
aspect was opaque and 
covered by fibrin. The 
walls were very much 
thiokened and the lumen 
contained necrotio mater- 
| ial. Microscopio examina- 
` tion revealed large num- 
' bers of Langhan’s giant 
cells, epitheloid cells with 


3 
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Fro. I. Showing typical tubercle with areas of central necrosis. 
caseous necrosis, Langhan’s type of giant p 
cells, epitheloid cells and lymphocytes. The wall of the appendi 


ces were  infiltrated by 
lymphocytes, plasma cells and mononuolear cells (Fig. I). 


TABLE I | Taste II 
Showing the various lesions encountered З : 
in the appendices from 1959 to July 1978 Showing the age and sex incidence of 


tuberculosis of the appendix 








" Tuberculosis of appendix ... 11 














Acute appendicitis ice (123 Age group in yrs. Male | Female 
Chronic appendicitis ... 504 

Subacute appendicitis ^... 332 0—10 А ant * 
TFibrosivg appendix ... 190 11—20 4! * 1 
Gangrenous appendix s 8 21--30 x 2 1 
Appendicular abscess ios 79 31—10 F 3 2 
Mucocele | — 41--50 * 1 
‘Mucoid adenocarcinoma ... 1 Б1--60 cx 1 vx 
Carcinoid E ote UB : 

Lymphoma of appendix ... 2 The male to female ratio 
кектен and hyper: о5 | W887:4. The commonest age 
Nomal | ^ — 45 | was between 30 and 40, youn- 


l gest being 11 years and the 
Total a pies. ҢА | oldest 60 years. 
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Discussion.— Reports in Western literature suggest that 
intestinal tuberculosis is secondary to open pulmonary tuber- 
culosis, the route of infection being through swallowing (Boyd, 
1970). Active tuberculosis is found in very few cases of intes- 
tinal tuberculosis (Bhasin al el 1977). Four out of 67 cases 
showed active tuberculosis of the lungs (Wig. et al 1961). Intes- 
tinal tuberculosis without pulmonary lesion may be probably 
due to ingestion of food which has been contaminated by hand- 
lers with open pulmonary tuberculosis. 


The appendix is found to be involved secondarily when the 
ileo-czcal region is the site of disease. 90 specimens examined 
from hemicolectomies by Shah and Jalundhawala (1967) did 
not reveal any evidence of tuberculosis in the appendices. 
There are a few reports of tuberculosis affecting only the 
appendix (Shaha and Patkin 1967 and 1964). 


 Tubereular appendicitis without cxcal or ileal involvement 
is rare. QOontact of appendicular mucosa with intestinal con- 
tent is minimal which probably explains the rarity of tuber. 
cular appendicitis. Godart and Moyson (1957) have reported 
the importance of histological examination of surgically remo- · 
ved appendices. Palmer (1957) reported the incidence of 
appendicular tuberculosis as 0:3% of all the appendices removed 
surgically. The present study revealed 0:6% of appendioular 
tuberoulosis over a period of 19 years. 


Summary :—Eleven cases of appendicular tuberculosis were reviewed in а 


total of 1842 appendicular biopsies, The cases were analysed with respect to 
lung lesions and intestinal lesions, 
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Q.—A patient is said to be eating food to about 1000 kcal (4:18 MJ) / 


day, yet she has lost only 0-5kg. ina month. What might be the reason 
for this ? 


A.— Although patients on weight-reducing diets must always be ваврее- 
ted of eating more than their dietary allowance, failure to lose weight may 
be partly due to low utilisation of calories, The usual reasons are: (1) mas- 
sive subcutaneous adiposity diminishing heat loss, (2). low exercise levels, 
(3) maintenance of a hot environment, An additional point is, that 
weight reduction is never steady (largely because of alteration in water. 
loss) and plateaux occur,—(2.M.J., 10th June, 1978). 
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FEBRILE CONVULSIONS* 
M. JAFFERULLAH, м.в.,в.в., Senior House Surgeon 
S, К. RAJAMANY, B.8c., м,в.,В.8., Senior House Surgeon 
T. RAJAGOPAL, м.р., D.O.H., Assistant Professor 
AND 
J. VISWANATHAN, в.во., M.D., D,O.H., Professor 
[ Dept. of Child Health Madurai Medical College Madurai ] 


[ntroduction:—Convulsions in children around the age grou 
of 6 months to 5 years associated with fever, normal CSF, 
normal fundus picture and without any neurological deficit 

constitute “typical febrile convulsions”. 


About 50% of the childhood convulsions are prolonged for 
about 30 minutes and are associated with post-convulsive 
paralysis-Todd’s Paralysis. 

Material --А study of 312 cases of febrile convulsions 
was carried out in Govt. Erskine Hospital, Madurai during the 
year 1977-78. 


The admission of febrile convulsions (Е. С.) із as follows :— 








Year | Total cases F. C. Percentage 
1976 | 7144 422 52 
1977 7490 381 5: 

1978 3648 250 6:9 





Observation.—Cases were distributed between the age 
of 5th month to 6th year. The percentage of age incidence 
is given below :— 











Age Number of cases Percentage 
5th month—6th month 12 3-9 
6th month—1 year ) Max 96 308) у 
ji i . ах, 

: d eats m ^. p 1 incidence 
3 years—4 years 22 7:0 
4 years—5 years 12 39 
5 years—6 years 32 10 0 
Above 6 years Nil 0 

Total T - 312 100 


No cases were seen after the age of 6 years 


Sex shoes Number of cases | Percentage 


Male | E i 190 hj 60-8 
Female en * 122 idi 392 | 


* Specially contributed to the ‘Amtismrzto’, 
| [192 ] 
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= Sex incidence.—190 cases (60°8%) were male, and the 
other 122 (39:2%) were female. In all the cases occurrence 
of convulsion was within 19 hours of the onset of pyrexia. The 
number of attacks was not more than one. 


Convulsions were generalised in 67% of the oases and 
localized in the rest. 


Causes of fever.—By far the commonest cause of fever 
was respiratory infection probably because of the greater 
prevalance of respiratory infections in childhood. Rare causes 
found were infected vaccination sites, enteritis, adenitis, 
pyogenic infections, e.g., abscess, otitis media, eto. 


Micro, macrocephalies and C.P. were nil inthe above cases. 
A family history of convulsions were observed in 38% of cases. 
Sibling’s history of convulsions was noticed in 2% of cases. 
Neonatal asphyxia and birth trauma were exoluded. Skiagram 
skull and urine for sugar investigated for 120 cases were found 
to be normal. 


Fundus was normal in all the cases. 


C.S.F. analysis.—Lumbar puncture was done for all these 
cases. Tension of О.8.Е. normal, colour—clear, cells were 0-2 
lymp/HPF. Sugar—24mg.%—103 mg.%, Protein—l0 mg.%— 
55mg.% Chlorides—590mg.%—700mg.% Globulin was of course 
negative. —— | 


Management.—Oonvulsions were controlled with ір]. 
gardinal sodium 3: 5mg./kg. Procaine penicillin (4 lakhs) was 
invariably used as an antibiotic for respiratory and pyogenio 
infection. Paracetamol was used as an antipyretic. Inj. chlo- 
rampheniool was administered to the diarrhea cases. Іп а few 
cases diazepam, suction and Оз were used. gio 


The recovery was total, there being no mortality. 


Recurrent attacks were seen within the above age periods 
іп 56% of the oases. 80 cases were followed up and among 
them 5 cases with family history of convulsions, turned out to 
be epileptio. | 

Sequelz.—F our cases had Todd's paralysis; others showed 
no neurological deficit or sequele. The patients reoovere 
from the paralysis within 48 hours after convulsions. : 

Conclusion.—A study of febrile convulsions reveals that it 
occurs in the age group of 5th month to6 years and it is assooi- 
ated with fever (range 101°-104 F), normal CSF, normal fundus 
and without any permanent neurological deficit. 

Febrile convulsions seem to be very common whereas 
brain damage occurring due to febrile convulsions is uncommon. 

It is unjustifiable to give regularly longterm anticonvulsive 
remedies, for all cases of “‘typioal febrile convulsions” up to 
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the age of 6 yrs. but the parents must be instructed to give anti- 
pyretics (Paracetamol or aspirin) and phenobarbitone during 
the pyrexial attacks. Sponging may be needed tor a few cases. 
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BONE MARROW TRANSPLANTATION IN ACUTE LEUKEMIA 


Survival in 33 patients with resistant leukemia treated by marrow 
transplantation was compared with that of 37 matched patients treated 
by conventional and experimental chemotherapy. All patients in the 
transplant group were rendered free of detectable leukemia for periods 
of from 36 days to more than two-and-a-half years, while only six 
patients in the chemotherapy group achieved a hematological remission, 
Overall survival in both groups was poor; however, five patients (15%) 
in the transplant group remain alive and in hematological remission 
one to two-and-a-half years after transplantation, while no patients 
in the chemotherapy group survived longer than 13 months. Bone 
marrow transplantation appears to offer a small but distinct possibility 
of longterm survival in patients with acute leukemia resistant to conven- 
tional therapy. —(Lancet іп 7.4.М.4., 28th April, 1978). 





RELAXATION TECHNIQUES IN DENTISTRY 


Patients who listen to relaxation techniques or play videogames 
while undergoing routine dental treatment are more relaxed and have 
lower level of discomfort than those not similarly occupied, University 
of Buffalo dental researchers—Dr. Stephen Illig and Dr. Norman, L. Corah, 
reported at the 56th general session of the International Association 
for Dental Research in Washington. Their study, supported by the 
National Institute of Dental Research (U.S.A.), is the first definitive one to 
show that the average dental patient's anxiety/discomfort levels during 
treatment can be reduced by relaxation techniques or aotive patient 
distraction, 


In the study, 80 patients requiring two simple amalgam fillings were 
randomly divided into four groups, Each patient prior to treatment was 
tested for levels of general anxiety about dental visits using an anxiety 
scale. Daring dental treatment, heart rate and galvanic skin response 
was measured for each patient. Videotapes were made of each patient’s 
reaction following administration of a local anesthetic and when dental 
procedures began. Patients in the video game and relaxation group 
reported their dental visits more pleasant and less painful than those who 
received only dental treatment, Lowest skin responses and heart rates 
were recorded in those patients who listened to the relaxation tapes, The 
heart rate is related to anxiety, and fear and anticipation of discomfort 
are important components of pain. The relaxation techniques tended to 
have a greater effect on reduction of observed stress in heart rate in 
patients who had higher anxiety scores, 


[Compiled by Dr. Promod, К, Dayal from a Press release at the 56th 
General Session of the International Association of Dental Research], 





Apr. '79) 1 AD С  [Vor.76, 








(Frusemide) 


Improves Renal Function 
| апа 


е Ensures minimal K ^ loss 


e Effectively combats Na * retention 
caused by other antihypertensive drugs 


e 15 a suitable diuretic for hypertensive diabetic'patients 
REFERENCES: (1) Moyer JH, et al: Amer J Med 24: 164, 1958 (2) Tucker 
RM, Hunt JC: Med Clin М Amer 52; 1227, 1968 (3) Kessler RH: Clin 
Pharm Ther 6: 1, 1965 (4) Joynt MSK, Morrin PAF: Canad Med Ass J 99: 
1256, 1968 (5) Kirkendall WM, Wilson CB: Med Clin М Amer 52; 1157, 
1968 (6) Hook JB, et al: Clin Res 13: 424, 1965 


PRESENTATION: Carton containing 25strips x 10 tablets 
2 ml. ampoules of 20 mg.— Box of 10 ampoules, Box of 100 ampoules 


HOECHST PHARMACEUTICALS LTD. 


HOECHST HOUSE, NARIMAN POINT, BOMBAY-400 021, 
MOECHST GENERALLY PRONOUNCED HEXT 
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Obviously the risks increase Specify 


if they didn't. Anemia in TR ; Ri 


pregnancy is not uncommon 
Hematinic Lederle 


апа 90% of it is due to — Capsules 


E A comprehensive hematinic 
1 сотпргепетоуе 
dietary insufficiency formula with the convenience 


of once-daily dosage. 
Package: Bottle of 15 





(1) Kitay, D.Z. Conf. Ob/Gyn 2:17,1972. 


vá скамаАлт/о ederle 
Cyanamid India Limited е Lederle Division 
Р.О.В. 9109 Bombay-400 025 


*Registered Trademark of American Cyanamid Company 
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‘USE OF INTRATURBINATE 
HYDROCORTISONE IN ALLERGIC RHINITIS* 
(REPORT OF A STUDY) 


C, 8. ANAND, M.8.D.L.0., F.B.8.M. (London), 
Professor and Heud Department of H.N.T. 
G. P. TAMRAKAR, M.B., B.8., : 
R.S.0., Department of E. N.T., М.Ү. Hospital, Indore, 
i AND 
S. К. GUPTA, м.в.р.г.о., Lecturer, Department of E.N.T. 
[ M.G.M. Medical College and М.Ү. Hospital, Indore ] 


HE world abounds with  allergio patients апа their 

number is increasing rapidly, in keeping with an increa- 

sing number of allergens, ав а result of urbanisation and intro- 
duotion of newer drugs in therapy. 

Allergy has been defined as а “condition of unusual or 
exagerrated specifio susceptibility to a substance which is harm- 
less in similar &mounts for а majority of members of the same 
species”. Тһе term allergy was first suggested by Von Pirquet 
in 1806 indicating a state of altered response, altered energy or 
altered reactivity. 

The clinical manifestations of nasal allergy are sneezing, 
nasal obstruction and watery discharge. The administration: 
of a drug at the site of pathology for its local action is well 
known, and hence corticosteroids have been used for their loca] 
action on lesions in the skin and eye. 

Local therapy has the advantage of obtaining a high con- 
centration at the site of pathology with a low total dose and a 
minimum adverse reaction ; moreover the inoidence of gastro- 
intestinal irritation oan be reduced, since the oral route is 
avoided. 

In 1952 Bordly used cortisone by drops for the treatment 
of rhinitis. Alexander and London in 1952 attempted local 
instillation of cortisone. In 1962 С. Allen Birch described the 
use of hydrocortisone snuff and in 1972 Monica McAllen used 
micronised corticosteroid powder by local application. 

Various workers used submucous injection of cortisone and 
hydrocortisone in the inferior turbinate and found favourable 
results. (Wall and Shure 1952, Walter owen 1956, Cleria, L. 
Tesco G. Мавага, 1955, Gordon Mowat 1961, B.S. Gill 1966, 
S. S. Balge 1974). 

Material and methods.—The clinical material for the stud 
comprised of 75 cases of allergic rhinitis attending the E. N. T. 
outpatient department of M. Y. Hospital, Indore. 

Diagnostic criteria.—A careful history was taken, the 
patients were particularly asked about manifestations like 


ëSpesially sontributed to the “АнтінртТІС”, 
(195) 
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eozema, asthma, urticaria (etc). Patients were also asked about 
the personal and family history. Local examination included 
external examination of the nose and anterior and posterior 
rhinoscopy. 

Investigations.—The investigations performed were :—(1) 
Blood examination for total and difference WBC count before 
and after the injection. (2) Nasal smear for the presence of 
eosinophils before and after therapy. (3) Histopathological 
exam. by taking punch biopsy from inferior turbinate in 8 cases 
before and after the injection. 

Method of injection:—Anaesthesia was obtained by packing 
the nasal cavity for 10 mts. with ribbon gauze soaked in 
4% xylooaine. The injection of hydrocortisone (Roussel) used 
contained hydrocortisone 2:5% (25 mg./ml.); 0:5 со. of hydro- 
-cortisone suspension was injected at ап acoessible point on both 
sides. Injections were repeated at intervals of a week for 
3 weeks on both sides at same sites. 

Converts based on observation.—Age:—The age of patients 
ranged from 16 to 50 years 





Age | Numbers | Percentage and the maximum number of 

patients 29 (42:0%) were іп 

16—20 16 21:3 the age group of 21-30 years. 
21—30 29 42-0 

31—40 95 33:3 Least number of patients 5 

41—50 5 6:6 (6:595) were іп the age group of 


41-50 yrs. 

Sex:—In the present study males predominated over the 
females in the ratio of 42: 33. 

Symptomatology:-The symptoms noticed were:—(1) Watery 
discharge (72 oases); (2) Sneezing (70 cases); (3) Nasal obst- 
ruotion (42 cases); (4) Itching over nose (7 cases); (5) Irritation 
and watering of eyes (6 cases) (6) Headache (5 cases); (7) Irrita- 
tion in throat (3 cases); (8) Cough (5 cases); (9) Breathlessness 
(3 cases). 

Observations before the injection of hydrocortisone 
revealed:—The nasal mucous membrane was found to be pale 
in 62 cases, congested in 8 cases, hypertrophied in 2 and normal 
in 4 cases. Mild deviation of septum in 36 cases and moderate 
in 15 cases. Inferior turbinate hypertrophy was noted in 28 
cases. Spatula test was positive in 19 cases, (13 unilateral 
and 6 bilat. (partial obstruction of nose). Post-rhinoscopy 
revealed hypertrophy of the inferior turbinate in 15 cases only. 

After the injection of hydrocortisone.—The subjective 
symptoms after the injection of hydrocortisone were :—(1) 
Nasal obstruction absent in 19 cases, diminished in 49 cases and 
no change in 7 cases. (2) Sneezing—No sneezing in 22, diminished 
in 45 and no change in 8 cases. (3) Nasal obstruction. No 
obstruction in 43, diminished in 26 and no change in 6 cases. 
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-Objective evaluation.—The nasal mucous membrane was 
found to be pale in 45 cases and pink in 30 cases. Shrinkage of 
mucous membrane was present in 40 cases, + + in 28 cases 
and appreciable +++ in 2 cases. 


Blood ехашіпайіоп.-Ап eosinophilis blood count of 
more than 6% was observed in 35 cases. A reduction of eosino- 

2 phils was noticed after the 
injection in 70 cases. | 


Nasal smear.-Eosinophils 
were seen in 67 oases and 
the reduotion in number of 
eosinophils was} noted іп 30 
oases after the injeotion of 
hydrocortisone. 

Histopathology.-In a stu- 
dy of 8 cases, it was 
found that the surface epi- 
е: thelium was lined br 

‚ pseudostratified columnar 
epithelium in 6 cases. One 

Fra, I. Photomicrograph showing case showed denudation of 
in aa aanne сорла epithe epithelium. Increased glo- 
and eosinophilic infiltrations blet activity and evidence 
| of mucus secretion was 
noted in 4 cases. 


The basement membrane 
| was thickened in 3 cases 
* and the lamina propria 
showed odema in most of 
oases. There was subepe- 
thelial infiltration of eosi- 
nophils in 7 oases; infil- 
tration of lymphocytes and 
plasma cells, histiocytes 
was another feature. 

Y The serous and mucinous 

glands of varying size in 

Ета. ПІ; Photomicrograph showing large numbers were also 

eosinophilic infiltration in blood smear, seen. There was г eduction 

in the number of eosinophils after the injection of hydro- 

cortisone in 5 cases. While one case showed complete dis- 
appearance no change was seen in two cases. | 


Discussion.-We are aware of the trend of allergic symptoms. 
The symptoms of allergy in nose are mainly rhinorrhea, nasal 
obstruction and sneezing. Oortisteroids are widely used both 
ав nasal drops or orally for the relief of such distressing 
symptoms. The mode of administration by submucous injection 
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of hydrocortisone is tried in the present study. Symptomato- 
logy of allergic rhinitis in present study was watery discharge 
іп 96%, sneezing in 93°3%, nasal obstruction іп 56% and itching 
over пове іп 9'3%. and irritation and watery from eye in 8% of 
oases, in comparison Johnson and Goldstein and Craddock found 
nasal obstruction was the commonest symptom. | 


Thacker (1946) Craddock (1945) and Philip Reading and 
Maleonson and Rege and Shah found swelling of turbinal 
mucosa and pinkish and bluish-grey sodden mucosa in their 
study. Examination of nose showed that the mucous mem- 
brane was pale in most of the oases in the present study. 


The nasal mucous membrane alteration after the injection 
of the hydrocortisone was observed by Kawa (1954). The same 
results were obtained by B.S. Gill (1966) S. S. Balge (1974). 
There was shrinkage of nasal muoous membrane after the 
injection in 70 cases in the present study. 


There was а reduction in blood and nasal smear eosinophils 
after the injection of hydrocortisone reported by Stewart and 
Kawa (1954). The same result was obtained in the present 
study. 

Summary and conclusion.—(1) The maximum of cases (42:0%) occurred 


in the age group of 21—30 years and the condition was more commonly seen in 


(2) Of the symptoms the nasal discharge was most common (95-395). 
(3) Clinical examination revealed pale mucosa. 


(4) There was reduction in eosinophils in blood and nasal smear 0—1 in 
61:3% upto 0—1 in 34:6% cases respectively after the injection of hydrocorti- 
sone. 

(5) Subjective improvement was obtained іп 68 cases, complete іп 48 
cases and partial in 20 cases for variable periods after the injection of the 
hydrocortisone. 

It can be concluded finally that hydrocortisone injection in the submu- 


сова of the inferior turbinate provides prompt relief from sneezing, rhinorrhea 
and nasal obstruction for variable periods in case of allergic rhinitis, 


Acknowledgement.— We are thankful to Joint Director cum Superinten- 
dent, M.Y. Hospital, Indore for permitting us to publish this artiole. 
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ELCARIM AS A GROWTH PROMOTING 
INDIGENOUS PREPARATION IN INFANTS AND Žž 
CHILDREN OF LOWER SOCIO-ECONOMIC GROUP* 
(A PRELIMINARY CLINICAL IMPRESSION) 


V. D, PATIL, M.D., D.O.H., М. 8, PANGI, M.D., D.C.H., 
AND 
B. М, SIDDIBHA VI, м,в.с.р,, D.O.H,, Head of the Dept, of Paediatrics 
[ Dept, of Paediatrics J, №. Medical College and Civil Hospital, Belgaum ] 


NTRODUOTION:— Elcarim is ап Indian herbal preparation for 
oral administration, which is claimed to have а health pro- 
moting effect in infants and ohildren. | 
Each 5 ml. contains, total water soluble extraots derived 
from :— | 


Material and methods.—To 

— spud ees study the efficacy of the pro- 

Terminalia chebula .. 80mg, ducta clinical trial was under- 
Phyllanthus emblica — ... 160mg. taken at the Department of — 

Zingiber officinale .. 76mg. Pediatrics, J. М. ‘Medical 

Embelia ribes ... l5mg. College and Civil Hospital, 

Acorus calamus .. 86mg, Belgaum, Karnataka. A total 


= number of 80 babies wu 
selected for study from the out patient department of which 
18 were males and 12 females as shown in Table I. No attempt 
was made to compare these cases with the control group 
TABLE I beoause:--(l) We wanted to 
have а first hand olinical im- 


. Showing the age groups of the patients | G ossion and (2) АП the babies 








No of were otherwise normal. 
Ag group children 
Тавін II 
8 days te 6 months * 14* Showing the socio-economic status of 
6 month to 1 year om 9 the family in terms of monthly 
More than one year  .. 7 income in rupees 
C I а. 

Total 23 30 Income per month Ra, — 
*N. B. 6 were premature babies and one Below 500/- =.. 26 
was a case of diaphragmatio hernia. Above 500/- e" 4 


—— HM He да 


The dose of Elcarim given was } teaspoonful twice daily 
oral for 6 months. It was given mixed with little water or 
applied directly over the tongue. The majority of the cases 
included in the study belonged to families of our hospital staff 
mainly the nursing staff. They were all instructed to come 
regularly every fortnight with their babies for clinical сһесЕ 
up and to report any untoward signs and symptoms. Their 
co-operation in this respect was total and commendable. 

All the babies were followed up for 6 months and the follow- 
ing results were observed. There were no dropouts and during the 
period there were no major complaints or emergencies. 


*Speeially contributed to the 'ANTISRPTIO'; 
| i 199] 
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Results.—1. The gastrointestinal symptoms like vomiting, 
diarrhoea, constipation, abdominal colio were Observed to a far 
н extent іп these babies than seen routinely іп other normal 

abies. 

2. These babies maintained a good appetite throughout 
the study period. 

Ав regards the growth and development, they main- 
tained a steady progress. 

4. The six premature babies who received Eloarim from 
the third day of the life showed, satisfactory weight gain. None 
of these babies developed diarrhoea due to the medicine. 

5. Ко side effects were observed due to the therapy in any 
of the babies included in the study. 

6. As far the cost was concerned, it worked out rather 
cheaper than many other market pre parations for similar use. 

Discussion.—The first 12 months of the life-period of a child 
is important. All the systems and vital organs are under 
physiological growth and the state of health is very unsteady. 
Many enzyme systems are getting stimulated and organised 
and many enzymes are yet not formed. Under these circums- 
tance, antibiotics, vitamins and substances like alcohol and 
sodabicarb are dangerous as they are not effectively metabo- 
lised. They tend to cumulate and damage the vital Organs. | 

There was a time when а day old infant was treated with 
high dosage of antibiotics like terramyoin or chloramphenicol 
simultaneously with vitaminsand anti-gripe mixtures contain- 
ing alcohol and sodabicarb. The bad effects of drug interaction 
being very well known now, the mordern pediatrician is less 
inclined to prescribe these except during an emergency. | | 

Eloarim is а herbal pediatric medicine which contains those, 
simple very well known herbs which have a good stimulating 
effect on gastro-intestinal, respiratory and central nervous Sy8- 
tem. Ascompared to the synthetic medicines for pediatric 
use we believe that this simple herbal combination is quite 
effective as a prophylactic medicine and promotes the health 
of a baby perhaps by a sum total effect of both direct and іп- 
direct mechanisms. It is difficult to pin-point any single site 
of action or а single mode of action. It is due to a multifaceted 
effect of the drugs. It is best to avoid powerful drugs early in a 
ohild's life and hence. Eloarim was tried and we found 
that it builts up a non-specific resistance in the babies and pro- 
motes their health, health is reduced. 
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MEASLES IN INDIA AND ROLE OF VACCINATION* | 
_ (A GENERAL REVIEW) 


P. P. CHALIHA, M.B., B.8., р.0.н., м,р,, 


Medical Specialist, Civil Hospital, Hapeli (Ziro), 
Dist, Subaneiri, Aurunachal Pradesh-791120 


EASLES is an acute communicable disease characterised 
by 3 stages. 

(1) An inoubation stage of approximately 10-12 days 
duration with few, if any, signs or symptoms. (2) a prodromal 
stage with an anthem in the buccal (Koplik’s spot) and pharyn- 
geal mucosa, mild to moderate fever, slight conjunctivitis, 
coryza and an inoreasingly severe cough and (3) final stage | 
with а maculopapular rash erupting successively over the neok _ 
and face, body, arm and legs and accompanied by high fever. 


History.—Sydenham desoribed the disease as a separate’ 
entity in the seventeenth century. 


In 1759 Home transmitted the disease by scarifying the 
arms of susceptibles and applying bandage soaked in blood 
from subjects during the early stage of measles. Hekton іп 
1905 confirmed this observation by injecting blood from subjects 
in the early stage of the disease into the susceptible persons. 


Anderson and Goldberger in 1911 first produced measles in 
the rhesus monkey by injection of filtered material from aoute 
cases and suggested а virus as the causative agent. The virus 
was later grown on the ohorioallantois of the chick embryo by 
Rake and Seaffer from filtered nasopharyngeal washing and 
blood of patients in an early phase of measles. Enders and his 
co-workers established the virus in successive tissue culture 
passage. 

Etiology:—The virus of measles, olassified tentatively 
under the myxovirus group, is structurally similar to the 
mumps, New oastle's disease and para-influenza virus. The virus 
is present in the nasopharyngeal secretion and in the blood, at 
least during the prodromal period and for a short time after the 
appearance of the rash. It can remain active for at least 34 
hours at room temperature. It is readily in-activated at a 
low P. H. 


Infectivity.—Maximal virus dissemination by droplet spray 
from the respiratory tract occurs during the prodromal period 
(Cattarrhal Stage). Transmission to susceptible contacts often 
ocours before the diagnosis of the original case has been esta- 
blished. Ар infected’person becomes infective to others by the 
9th or 10th day after exposure (beginning of the prodromal 
phase), in some instances as early as 7th day. The precaution 
of isolation to prevent spread, especially in hospitals and other 

| *Specially contributed to the *''ANTISBPTIO'', 
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institutions for children, should be maintained from the 7th 


day after exposure until at least five days after the rash has 
appeared. 


Epidemiology.—Exoept for isolated regions inoluding some 
areas of Greenland and certain islands of the pacific, the en- 
demicity of measles is world wide. In India, like any other 
place of South East Asia, epidemics occur irregularly, but in 
large urban areas they appear at 2 to 4 years interval, pro- 
bably resulting from the accumulation of large new groups of 
suscsptible children. Inspite of the fact that measles is widely 
prevalent in India, data regarding its occurrence and compli- 
cations are very few in Indian literature. 


The following table shows number of casesand death due 
to measles in India from the year 1971 to 1975. 


1973 1974 


1971 | 1972 1975 








Cases | Death | Cases Death | Cases | Death| Cates Death Cases 





























Death 


84,819 160 41,758 154 78,563 155 84,831 164 95,598 170 


Approximately 90 percent of the susceptible children, 
under 6 years of age with family exposure during an epidemic 
will contract the disease. Most of the remaining 10% will 
contract it subsequently. 


There is no evidence that в carrier state of the disease 
exists, nor has any other mode of interepidemic transmission 
been established. During an epidemic the airborne route 
appeara to be the commonest mode of spread, although direot 
contact and spread by droplet spray are important means of 
cross infection. 

Rarely, a person fails to acquire imminity from an attack 
and has measles repeatedly. In most instances, however, the 
second attack is not measles but actually an infection by some 
other viruses like the ECHO or the coxsackie. 

Infants acquire immunity transplacentally from mothers 
who have had measles. This immunity is usually complete for 
the first 4 to 6 months of life and disappears rapidly thereafter. 
Infants of susceptible mothers have no such immunity and may 
contract the disease along with the mother before or after 
delivery. 


It has been reported that permanent immunity follows in 
about 75% of those children whose measies is attenuated by 
human immunoglobulin. 

Pathology —The essential lesion of measles is found in 
the skin, in the mucous membrane, of the nasopharynx and 
bronchi and in the conjuctiva. It is a reaction of the capillary 
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bed to the invading virus. Serous exudate and proliferation 
of mononuclear cells and few polymorphonuclear cells ooour 
around the capillaries. There is usually hyperplasia of the 
lymphoid tissue. In the skin the reaction is particularly not- 
able about the sebaceous glands and hair follicles. Koplik's 
spot consists of serous exudate and proliferation of endothelial 
oells similar to those in the skin rash. Interstitial pneumonitis 
is occasionally associated with measles, in some instances it 
тау be due to the measles virus itself. 


Age incidence.— Measles is predominantly а disease of 
childhood. Merchant, from Bombay reported that in his 
series, the age ranged from 5 months to 5 years with maxi- 
mum number of cases in the age group from 6 months to 1 
year. His study showed that the majority of patients came from 
the poor socio-economic strata (Ind. Ped. Nov. 776) This finding 
is similar to that reported by Salunke etal from Pune and 
Agarwala e al from an urban area near Banaras. Epidemio- 
logical study of measles by Agarwala et al (1976) in an urban 
and rural community nesr Varanasi revealed that the maximum 
attack rate was іп the age group 1 to 4 years. The number of 
children affected in this age group 1 to 4 years in urban is 345 
in rural and 122:4 per thousand population in their study year 
of 1974. Тһе incidence rate under 1 year was 274 and 88:3 per 
thousand population in rural and urban areas repectively in 
that partioular year. Their study showed that as many as 
28% of the total infants below lyr. of age of the village 
Hiramanpur had an attack of measles during the study year 
of 1974. 

Shah and Krishnamurthy's study also revealed that the 
highest incidence of measles oocurred in between the age of 
1 and 3 years. Blankson from Ghana reported a still earlier 
age for measles, the highest inoidence between 7 to 18 months, 
which is of course much lower than reported for by other 
African workers. This is evident therefore that the early age 
of onset is an universal fact in the developing countries. 


So far as sex difference is concerned the study of various 
Indian workers are in conformity that it has no statistical 
significance. 

Seasonal pattern.—The disease is more prevalent in winter. 
Almost all the cases recorded by Agarwala ef al (1974) occurred 
during January to April, with occasional cases recorded upto 
June. Other workers also reported a similar seasonal trend. 
The decline in the incidence of the disease with the onset of 
monsoon in July has probably something to do with the survival 
and communicability of the virus in high humidity. 


Case fatality rates of measles in the United States have 
deoreased in recent years to low levels for all age groups 
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in large measure due to the improved living conditions, but also 
because of effective antibacterial therapy for the treatment of 
secondary infection and due to the advent of immunisation. 


When measles is introduced into a highly susceptible popu- 
lation the result may be disastrous. Such an ocourrence in the 
Faro-—Island іп 1846 resulted іп the death of about one quarter 
(nearly—2,000) of the total population regardless of age. At 
Unguva Bay, Canada, where 99% of the 900 persons had measles, 
the mortality rate was 7%. Similar high fatality rate ina 
susceptible ‘Virgin’ population has been reported in India by 
Salunke et al from а place Ajiwali near Poona. They observed 
that due to the absence of the disease in the preceding 6 years, 
a large number of susceptibles had accumulated in that village 
Ajiwali. Introduction of infection resulted in an explosive out 
break with a high fatality rate. 


In the community based study by Agarwala et al, it was 
reported that 4 cases out of 112 died due to measles in one year 
іп а rural area giving в case fatality rate of 3:6%, while no case 
of death was reported in a urban area where 25 children suffered 
from measles іп the same year. This, he postulated was due 
to better medical care in the urban area. Siddique and his 
co-workers (1974) reporting from their study of an urban area of 
South Delhi stated that mortality rate varied from 0°26% to 
9:8% from year to year. Similar Shah, et al (1972) from their 
retrospective study from a rural area also observed mortality 
rate of 2:2%, Krishnamurthy and his colleagues (1974) observed 
a mortality rate 20% in their hospital study which is quite 
higher than the community based study obviously because, only 
the complicated cases are usually brought to the hospital for 
admission. The high mortality figure quoted by different 
workers clearly throws light on the magnanimity of the 
problem in the developing country like that of ours. 


Complications.— The chief complication of measles are 
pneumonia, gastroenteritis and encephalitis. Agarwala's series 
shows that half of their patients suffered from complications 
with high incidence of respiratory complications—29°5% in rural 
and 52% in urban children of their study. 


Pneumonia may be caused by the measles virus itself; 
when this is the lesion it is interstitial. Bronchopneumonia is 
more frequent however; it is due to secondary bacterial infection. 
Partioularly due to the pneumococcus, streptococous, staphylo- 
oocous and hemophilus influenze. Krishnamurthy, ей al studied, 
1,000 hospital admitted cases of measles іп Madurai (1974). 
They noted that bronchopulmonary disease is a serious compli- 
cation of measles—aooounting for almost 70% of the total 
complications produced by this disease. They further noted 
that it is often difficult to ascertain whether bronchopulmonary 
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complications following measles are as а result of the measles 
virus itself or due to secondary bacterial infection. Іп а retro- 
spective study in a rural area of Aurangabad, it was observed 
that 14% had respiratory complications following measles. The 
overall incidence of cases with complications in their study was 
33%. Siddique, ей al reported that in their field study that 85:07% of 
the cases had one complication or other. What can be firmly esta- 
blished from their data is that complications of measles are 
uniformly high in different parts of India. Taneja and Gahi 
observed that the majority of the cases with bronchopulmonary 
complications of measles were admitted in hospital within 2 
weeks of the onset of the illness and the most consistent clinical 
findings were post—measles skin pigmentations, bilateral or 
unilateral crepitation and rhonchi, cyanosis and respirator 
distress. Total leucocyte count was not significantly elevated. 
In Merchants’ study the mortality rate of measles broncho- 

neumonia was 12%—all these patients died within 24 hours of 

ospitalisation. They further observed that out of all the 
deaths 75% occurred below one year of age and 25% occurred in 
the age from 1t03 years. One has to take the help of anti- 
biotios to prevent the high morbidity of this secondary bronchos 
pulmonary complications. Combination of penicillin with 
streptomycin was found to be very effective by Coelho. While 
other have reported good result with use of tetracycline and 
chloromycetin. Penicillin alone had been used by Weinstain 
and Franklin with good result. One of the other potential 
dangers of measles is an exacerbation of an existing tuberculous 
focus. These may be temporary loss of hypersensitivity to 
tuberculin. This fact is very important to note while treating 
the bronchopulmonary complications with streptopenicillin 
which may help emergence of resistant strains of tubercule 
bacillus. 


The important complications noted by Indian workers rank- 
ing second to the respiratory group is gastroenteritis and 
weight loss or debility. Agarwala, e¢ al found that 28 9% of the 
rural and 12% of the urban oases affected with measles deve- 
loped gastroenteritis. Periera and Benjamin reported from 
Vellore that in an epidemic 20% of the affected children had 
diarrhoa and dysentry. 


The incidence of the debility and loss of weight quoted 
by various workers in India range from 16% to 60% obviously, 
this will be more in hospital based study where only compli- 
cated cases come for admission. The study of these workers 
also shows that duration of illness increases when associated 
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sufficient data to generalise the incidence of this serious neuro- 
logical complications. In all probability it may be very low. 
For instence Agarwalas study in 1974 did not reveal a single 
case of encephalomyelitis secondary to measles. When ence- 
phalitis does occur it is usually 2 to 5 days after the rash. The 
cause Of measles encephalitis remains controversial It is 
suggested that when encephalitis oocurred in early stage of 
disease, viral invasion plays a large role. Whereas that which 
ocours late is predominantly of demyelinating in nature, 4. e., 
hyper sensitivity phenomenon plays a part in its causation. 

Differential diagnosis.—Measles must be differentiated 
from exanthema subitam, rubeola, infections due to Echo and 
Coxsackie virus, menigococcocemia, rickettsial disease, serum 
sickness and drug rash particularly those due to phenobarbitone, 
dilantin and sulphonamides. | 

Koplik’s spots, if detected are pathognomonic for measles 
and the diagnosis of unmodified measles should not be in the 
absence of cough, a symptom rarely present in most of the 
illnesses from which it is to be differentiated. 

Roseola Infantum is readily distinguished from measles 
because the rash appears as the fever disappears. The rash of 
rubella and of enteroviral infections tend to be less striking 
than that of measles as do the degree of fever and severity of 
the illness. Although cough is present in many rickettsial 
infections, the rickettsial rash usually spares the face, which is 
oharacteristically involved in measles. Headache is а promi- 
nent feature of rickettsial disease. The absence of cough and 
the history of injection or ingestion of a drug usually serve to 
indentify serum sickness or drug rashes. Meningoooccocemia 
may be accompanied by a rash somewhat similar to that of 
measles, however cough and conjunctivitis are usually absent. 

Role of vaccination in measles.—The epidemiological and 
morbidity study of measles in India and any other developing 
country throws light on the seriousness of the problem posed by 
measles. The problem of the developing countries is diffe- 
rent from the developed areas. In our country the need to 
control measles is urgent, because of the wide spread occurrence 
of protein-calorie malnutrition both clinical and sub-olinical. 
Dr. David Morley, a pioneer in the field of tropical pediatrics 
thought that Kwashiorkor is mainly caused by measles and 
therefore, prevention of measles is important for improving 
nutrition. It is imperative therefore, that measles vaooination 
should find & plaoe in the immuuisation schedule advooated for 
Indian children and no effort should be spared to start immuni- 
sing the susceptible children of the soil at the earliest possible 
oppurtunity. 

Immunisation against measles can be achieved by active 
and passive methods. Out of these only active immunisation 
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is of importance for large scale prevention in the community. 
Active immunisation means that the immunocompetent 
cells of the body are stimulated to the production of the anti- 
bodies. In this type of immunisation the immunity is of long 
duration. In passive immunisation the humoral antibodies 
prepared outside are injected into the system. The immunity 
produced by this type of immunisation is very shortlived. 


Active immunisation can be done by injection of live atten- 
uated strain of the measles virus or the killed inactivated 
virus. Due to untoward reactions the use of killed virus 
vacoine is not recommended. | 


Vaocines are being prepared chiefly from the Edmonston 
strain of the virus. Тһе live attenuated virus vacoine is 
administered as a single subcutaneous injection of 0'2 ml. to 
0:95 ml. There is а short febrile illness of 2 to 3 days or about 
а week after inooulation Тһе use of immune globulin 
0:02 to 004 ml./kg. given intramuscularly from a separate 
syringe at а different site, immediately after inoculation of 
the vaccine, reduces the reaction to the live vaccine. А more 
highly attenuated form of live virus vaccine (Schwartz) which 
produces less severe reaction is being evaluated. Vaccine 
induced immunity is effective, and it is generally thought 
that this protection against measles will be as lasting as that 
following natural injection. 


Severe reaction including neurologic involvement are rare. 
Regional lymphadenopathy, thrombocytopaenic purpura and 
pneumonia have been recorded as side effects of the vaccine. 
Contraindications of this vaccination are (i) children with debili- 
tating disease like leukaemia and (%) those receiving immuno- 
Supressive drugs. 


This vaccine should be given at the age of 9 to 12 months. 
There should preferably be an interval of 1 month between 
administration of oral polio vaccine and the live measles virus 
vaccine. 


Passive immunisation has a very minor role of attenuation 
or prevention of the disease in an exposed child. It can be 
achieved by an injection of pooled adult serum, pooled convale- 
soent serum, placental globulin and gamma globulin of pooled 
plasma. After administration of immunoglobulin, active immu- 
nisation should be deferred for 3 months since residual passive 
antibody may interfere with the response of the vaccine. 


It has been estimated that each year 80 to 90 percent of 


susceptible children must be immunised if measles is to be con- 
trolled. If the disease is to be permanently controlled in a 
community, ongoing vaccination must be effectively maintained, 
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In conclusion it has to be realised that recent trends of 
development offer much evidence if the beneficial effects of 
active immunisation of Indian children against measles. 
Some experts have suggested to the contrary stating that 
& national immunisation programme may not be effective іп a 
poor country where malnutrition is widespread. 


While recent studies of Sellmayer, Chanra and Vinodinl 
Reddy have shown that immunological response is definitely 
reduced in frank olinioal cases of malnutrition, the majority of 
children with lesser degrees of malnutrition, which constitute 
the vast majority of our community, responds satisfactorily to 
the commonly advocated active immunisation procedures. 
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KNEE JOINT INSTABILITY AND POSTEXERCISE PAIN 


Q.—I have had а 1 om posterior displacement of the tibial plateau 
of the knee joint since undergoing repair two years ago of a posterior 
cruciate ligament. І have good use of the knee. but whenever I 
participate in activities such as hiking, basketball or logging, the knee 
is painful for the next few days. Does your consultant know of a 
support device that would help to reduce postexercise pain and stiffness? 


I would appreciate апу suggestions that would allow me to continue 
the physical activities that I enjoy, 


A.—Instability of the knee joint, especially that related to the 
posterior plane, is extremely difficult to control. With continued in- 
stability there is a high risk of progressive arthritic problems within 
that joint. From the nature of the question, we wonder whether early 
degenerative changes are occurring. In specific response, we are unaware 
of any knee brace that would adequately stabilize for posterior 
instability and yet allow for functional activities expressed, such as 
hiking, jogging, and basketball The use of oral anti-inflammatory 
medication in association with standard physical modalities such as heat 
and ice might alleviate some of the symptoms. It is also extremely іш- 
portant to stress general muscular rehabilitation of the entire extremity 
to enhance stability and functional performance,—(J.4.M.4., 28th Мау; 
1978). 
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MALARIA—INCIDENCE AND CLINICAL STUDY* 


V. RADHAKRISHNAN, M.B., в,8., Senior House Physician 
М. MONEY, м,в,, B.S., Senior House Physician 
Т, S. KANNAN, M.D., Assistant, Professor, of Medicine 
AND 
а. V. SESHANARAYANAN, м,р., Professor of Therapeutics 
[ Tirunelveli Medical College, Hospital |. 


NTRODUCTION.—It is a well known fact that malarial fever 
which was once almost totally eradicated from our country 
is again on the increase atan alarming rate. Malaria is caused 
by the sporozoa of the genus Plasmodium. It is characterised 
o'nieally by fever which is often periodic, a varying degree 
of anaemia, splenic enlargement and various syndromes 
resulting from the physiological and pathological involvement 
of certain organs inoluding brain, kidneys, and liver. 

Human malaria may be caused by the following plasmodia. 
Plasmodium falciparum (Malignant tertian, subtertian or falci- 
perum malaria). Plasmodium vivax (Benign tertian malaria or 
vivax malaria), Plasmodium malariz (Quartan malaria ог 
malarie malaria). Plasmodium ovale (Ovale tertian malaria or 
ovale malaria). 

Malaria due to P. vivax is more widely distributed than 
the other types. 

A clinical study of 38 cases admitted in Tirunelveli Medical 
College Hospital in one year (1978) was undertaken and is 
reported in this communication. 

Observations.—(1) Sex and age:—Out of the 38 cases, 30 
were males (79%) and 8 females (21%). Age and sex incidence 
is given in Table I. The ratio of male: female is about 4:1. 
The largest number of patients were in the third decade of life. 
There was quite a significant progressive decline between 31- 
70 yrs. Atallages, males outnumbered the females. 

(2) Duration of fever:-—The duration of fever varied bet- 
ween 0 - 4 weeks at the time of reporting to the hospital and 
is shown in Table II. 

(3) Туре of fever.—In spite of the text book description 
of periodicity of fever right from the onset, in cases of different 
types of malaria, in our study of 38 cases, very few cases have 
periodicity. In some cases, the patients had a period of 
irregular fever before the periodicity of the fever established 
itself and in about 11 cases, the periodicity was never esta- 
blished. The partioulars are given in Table IIT. 

(4) Clinical signs:—Clinically not all the patients had 
hepatosplenomegaly. Some patients had only splenomegaly 
and a few had only hepatomegaly. In about 9 cases there was 


*Specially contributed to the ‘anTISHPTIO’, 
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no organomegaly at all, the incidence of which is given in 
Table IV. : 


(5) Investigation :--Peripheral blood smear examination was 
positive in all cases for the plasmodium vivax species. About 
90% of them were in the ring stage. 









































TABLE I Tasim ITI | 
Showing the age and sex distribution Showing the type of fever 
| Percen- 
Age in yrs. | Male |Female |Total ы Type of fever | Male |Female |Total tage 
Quotidian 6 5 11 29 
10--20 6 % қ 21 Tertian 16 0 16 4% 
21—30 13 з 16 42 Quartan 0 0 0 0 
| М iodicity 8 8 1 29 
81—40 7 0 Кє. А —— — 
41--50 1 3 8 8 TABLE IV 
51—60 М i 5 8 Showing the clinical signs 
61—70 1 0 1 3 — —* 
гдапо- ercen- 
megaly Male |Female Тоба! tage 
TABLE II Liver | .. 16 3 19 50 
Showing the duration of fever Spleen .. 30 5 25 66 
TABLE V 
: Percen 
Hu uw renale Total tage Showing the drug treatment schedule 














Chloro- 
quine 


Prima- 
quine 


0—1 week 10 8 

1—2 weeks 11 % 

2—8 weeks 5 4 9 - 24 Firat day = 600 mgs 30 mgs 
0 өте —— 


Beeond day mgs 
3—4 weeks 3 s 8 Third day vi = 15 mgs 








Bone marrow examination was done only іп 25 patients and 
all were positive for plasmodium vivax. 


A routine examination of blood and urine in all the cases 
showed the following results:—The urine examination for 
albumin, sugar and deposits were invariably normal. The 
total WBC was within normal limits. About 70% of the cases 
were suffering from anemia. Most of the cases had a raised 
ESR, some of which were above 110 mm. per hour. 


(6) TREATMENT :—The oases were notified to NMEP (Natio- 
nal malaria eradication programme) and the routine schedule 
of treatment was given, as shown in Table V. 


Following the radical treatment, fever had subsided and 
the repeat peripheral smear in all the patients was negative 
for malarial parasite. There was also marked regression of the 
size of liver and spleen. 


‘Summary.—A clinical study of 38 cases of malaria fever admitted in 
Tirunelveli Medical College Hospital in one year (1978) in relation to 
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age, sex, duration of fever, type of fever, peripheral smear and bone marrow 
examination has been presented. There is a 100% incidence of benign tertian 
malaria caused by plasmodium vivax in this particular year (1978) in our 
hospital inspite of various periodicities of fever. No relapse bas been reported 
in our Hospital during the above period of time 

Acknowledgment.—We would like to express our sincere thanks to 
Dr. Kathirvel Raj, M.B., B.S., м.во., Dean of Tirunelveli Medical College 
Hospital for permitting us to use hospital records for publishing $his article, 
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UREMIA: A RIDDLE WRAPPED IN ENIGMA 


It is generally acknowledged that dialysis and grafts continue to have 
serious therapeutic drawbacks. In the case of dialysis its effectiveness 
declines with time, is very costly and disruptive of the patient’s normal 
life. Transplantation when the donor kidney ів а good match and 
immunosuppressive drugs prevent rejection is limited by an inadequate 
supply of kidneys suitable for grafting. For these reasons current empha- 
sis in nephrology research is on new and improved treatment modalities 
(conclusions of the Brooklyn Conference of 250 nephrologists), These 
include hemofiltration, hemoperfusion, continuous ambulatory peritoneal 
dialysis, bowel solute extraction, ога] sorbents, diarrheal therapy, the use 
of charcoal for lipid sorption, employment of soil microbial enzymes, and 
dietary therapy. Studies on hormonal dysfunctions, the role of the middle 
molecule, and the use of keto acids are also under way. ‘Clinically, 
uramia produces chelitis, glossitis, esophagitis, gastritis, pleuritis, pericar- 
ditis, pneumonitis, pancreatitis, myocarditis and meningitis".—(J.4.M.4A.; 
20th May, 1978). : 


VARICOCELECTOMY 


Over a twelve-year period, surgical correction of varicocele was per- 
formed on 986 selected subfertile men, who were followed up for at least 
two years after surgery. Semen quality was improved in 70%, and 53% of 
the wives became pregnant. Statistically, the results were better in terms 
of semen quality improvement and pregnancy for patients who had pre- 
operative sperm counts over 10 million per milliliter (85% improved, 70% 
pregnancy rate) than for patients who had pre-operative sperm counts of 
less than 10 million per milliliter (35% improved, 27% pregnancy rate), The 
empirical use of post-operative human chorionic gonadotropin therapy in 
this latter group improved results substantially (55% improved, 45% preg- 
nancy rate).— (Urology, 7.А.М.4., 28-4-1978). 





4 Рр >» 7 Z2 (ast — эгүү Ea "= ызы, Pp т - = OS 5,4 
ал КҮ”? су ты > «с/к у oo Ge eS SOME 
g К R72 


31 THE ANTISEPTIC [Vor. 76, No. 4 


WHAT ARE THE INVESTIGATIONS AND 
TREATMENT FOR PRURITUS ANI? 


The causes of pruritus ani may be classified as primary, secondary 
or idiopathic. Primary causes include such conditions as threadworm 
infestation, fungal infection, scabies, or spread of pediculosis pubis to 
the anal region. When pruritus ani is secondary to other aneorectal 
disease, it is often associated with conditions such as haemorrhoil, 
fistula, or fissure operations that lead to а mild degree of anal 
incontinence, which increases perianal moisture. Surprisingly, it is not 


@ common symptom with major degrees of anal incontinence. The 


symptoms can accompany second degree haemorrhoids, anal polyps, or 
large-bowel malignancies, In the idiopathic form sweating, stress, and 
anxiety, eto., have been implicated, but itis a common symptom on 
its own in apparently otherwise normal men. Urine should be tested 
for sugar. Proctoscopy or sigmoidoscopy may show threadworms as 
white mobile structures. If fungal infections are suspected, scrapings 
of the skin should be sent for culture and microscopy. Examination 
of the anal region with ultraviolet light is valuable in diagnosing 
erythrasma, whichis caused by Corynebacterium minutissimum; a chara- 
cteristic flaorescence can be seen. A fistula is diagnosed by inspection 
and the gentle use of а fine probe. A fissure can often be seen by gentle 
retraction of the anal margins, but there will be anal spasm on rectal 
examination, Haemorrhoids will be seen on proctoscopy, and sigmoido- 
scopy, or proctoscopy will show rectal carcinoma, А barium enema may 
be needed if there is а change in bowel habit and bleeding per rectum. 
Colonoscopy may be of value. Treatment in cases that are secondary 
to other anoreotal disease is directed towards the underlying cause, 
Haemorrhoids jwill need banding, injection, or surgery. А fissure is 
treated by anal dilatation or sphincterotomy and fistula by surgery- 
laying open and excising the fistula. This operation, particularly іп 
high anal fistulae, often results in mild or even severe incontinence 
and can cause pruritus, as may an unsuccessful haemorrhoidectomy. More 
serious disease such as rectal carcinoma is treated by radical surgery 
if operable, Fungal infections, though rare, can be treated with 
nystatin. Erythrasma is treated by oral erythromycin 250 mg. four times 
a day for 10 days. 


More of а problem is the treatment of the idiopathio variety. 
Attention to anal hygiene is important, and the patient should wash the 
anal region twice a day using a soft sponge and not а hard cloth. Talcum 
powder applied to the апа! region during the day may help to reduce 
moisture, Ointments contaioing steroids, such as fluocortolone pivalate 
0:1%, fluocortolone hexanoate 0:1% (Ultradil cream), which should be 
applied at night locally, can help. Hydrocortisone ointments 1% and a 
01% cream of betamethasone (Betnovate) are alsoeffective. Regular 
action should be encouraged and a high residue diet helps. Highly 
seasoned food and some forms of alcoho] including sweet sherry should be 
avoided. | 


If the patient's sleep rhythm is seriously disturbed by the condition 
nitcazepam (Mogadon) at night and diazepam (Valium) during the day 
may he!p. When the condition does not respond to the relatively minor 
form; of treatment, alcohol may be injected and local anæsthetics 
administercd subcutaneously in the affeected area, Undercutting opera- 
tions to denervate the perianal skin have also been recommended, although 
these are not often necessary.—(B. M.J., 29th July, 1978). 
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DIGITAL CLUBBING AND 
HYPERTROPHIC PULMONARY 
OSTEOARTHROPATHY—PATHOGENESIS* 


Т. RAMA PRASAD, м.в., в.в (andh.), р.т.о.р. (Andh.), 


Associate Member of the American College of the Chest Physicians (U.S.A.), 
Medical Officer, Ramalingam Tuberculosis Sanatorium, 
Perundurai Sanatorium, P.O. 638 053, Coimbatore District, Tamil Nadu 


OTWITHSTANDING the tremendous strides made in chest 
medicine, the pathogenesis of the age old sign, digital 
clubbing, and the phenomenon of hypertropic pulmonary osteo- 
arthropathy (HPOA) remains obscure. The inconstant occur- 
rence of these manifestations in diseases of varied «etiology adds 
to the perplexity. Experience indicates that clubbing and 
HPOA are associated mostly with diseases of the chest. Club- 
bing is observed to be present in the majority of the cases of 
HPOA. A basio pathological change of increased vascularity is 
present in both the manifestations. These observations may 
form the basis of a theory that clubbing and HPOA are mani- 
festations of the same pathogenic process in different anatomi- 
cal locations. In view of this it may be profitable to discuss 
the pathogenesis of clubbing and HPOA together. 


Increased vascularity.—Inoreased vascularity has been 
incriminated as the main pathogenic factor for the manifesta- 
tion of clubbing and HPOA. 


In clubbing, the distal phalanges receive abnormally more 
blood supply through an abnormal increase in arterial and 
venous formation with abnormal arterio-venous anastomoses. 
The spongy feeling perceived at the base of the nail and the 
‘drum stick’ appearance may be attributable to the increase in 
the vasoular tissues. It is not clear how the increased convexity 
of the nail is caused, but a disproportionate inorease in the 
vascular tissues underneath the base of the nail which lies 
under the skin may explain the loss of the angle between the 
nail and the posterior nail fold. 


In HPOA also, increased vascularity is evident around the 
distal ends of the long bones, particularly those near wrist, 
ankle and knee, associated with profound osteooytio activity 
resulting in periosteal elevation and new bone formation which 
gives the radiological appearance likened to ‘onion peal,’ 
‘candle grease,’ ‘elm bark,’ eto. | 


The new bone formation may be consequent to the inoreaged 
vasoularity as is supposed to happen in inflammatory osteitis 
and Paget's disease. But paradoxically, new bone format'on is 
very muoh less in the fingers than at the ends of the long bones, 
while inoreased vascularity is more inthe fingers than at the 
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ends of the long bones. Probably, differential osteooytio sen- 


sitivity at the different anatomioal sites may be reason. | 
.. Abnormal vasoularity in the lungs is yet another feature 


present in association with clubbing and HPOA. Enhancement 


of anastomosis between the bronchial and pulmonary oircula- 
tions was observed in cases of clubbing associated with various 
lung diseases (Turner-Warwick, 1963). Clubbing of the fingers 
was found to be apparently in some way associated with hyper- 


trophy. of the bronchial arteries in severe cases of bronchi- 


eotasis. | 


The inoreased vascularity seems to be the basic cause to be 
reokoned with in the pathogenesis of clubbing and HPOA. Seve- 


ral views were presented on the mechanism of causation of the 
"vasoular phenomenon, of which those based on involvement of 


в neurologioal reflex, а oiroulatory toxin and an eotopio hor- 

mone produotion are important. | | tec 
Neurological reflex.—It has been known for quite long 

that the signs of clubbing and HPOA subsided, in cases of bron- 


ohial carcinoma, on section of vagus serve. Studies on animals 
‘also subsoribed positively to this phenomenon (Holling et al, 


1961). As vagal section contributes to a deorease in blood flow 
to the limbs, the neurological] reflex vasodilatation due to a 


pathologically selective stimulation of pulmonary afferent nerve 
endings seems to be a theory worth considering. It seems 


probable that the autonomio nervous system is involved. It 
should be noted, on the other hand, that thoracotomy without 
nerve section was reported to have a favourable effect on HPOA 
in some oases and certain animal experiments. p 


* 


Circulatory toxin.—Reduced ferritin is found increased in 


the systemio arterial blood of patients with clubbing than in 


normal individuals. Administration of flavinoid rutin, an anta- 
gonist to reduced ferritin, resulted in reduction of the blood 
flow through the clubbed fingers (Hall and Laidlaw, 1963). In 
animal experiments anastomosis of pulmonary artery to the 
left atrium sometimes resulted in the manifestation of HPOA. 
Arterio-venous fistula of the lung was noted to be a cause of 
clubbing and cyanosis. The observations point to the possibility 
of reduced ferritin getting into the systemic circulation without 
being altered in the lung due to abnormal broncho-pulmonary 
anastomoses. The reduced ferritin may have differential vaso- 


dilatory influence in different anatomical regions resulting in 


clubbing and HPOA. Probably there are some other substances 
which pass undetoxified in the lung that may exert a similar 
effeot. 

Ectopic hormone production.—Inoreased urinary excretion 
of ostrogens in patients with HPOA was reported (Ginsbury 
and Brown, 1961). It was observed that өсборіс gonadotrophin 
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production was associated with HPOA and gynecomastia in 
cases Of bronchial carcinoma. It is debatable whether it is а 
sheer coincidence in во far ав HPOA is concerned, as only less 
than ten per centof patients with HPOA have gynecomastia. 
Elevated immunoreactive growth hormone in HPOA was 
reported (Steiner, el а}, 1968). A facial resemblance of some 
patients to acromegaly was observed. Though ectopic growth 
hormone production is being increasingly recognised in malig- 
nant conditions (Beck and Burger, 1972), its association with 
HPOA is still not clear. | 

Conclusion.—It seems that certain humoral, neurological 
or biochemical factors produce a vascular abnormality which 
forms the basis for the pathogenesis of digital clubbing and 
hypertrophic pulmonary osteoarthropathy. Whether any other 
humoral, neurological, biochemical or some other factors are 
responsible for the increased vascularity isuncertain. For that 
matter, even whether increased vascularity is the cause or the 
effect of the pathological process is debatable. Our knowledge 
about the pathogenesis of digital clubbing and hypertrophio 
pulmonary osteoarthropathy is fragmentary and inconclusive, 
and the views put forth still belong to the realm of conjecture. 
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CLOSED NEEDLE BIOPSY IN THE DTAGNOSIS OF 
INTRACRANIAL MASS LESIONS 


A retrospective study was carried out on 54 patients with intracranial 
mass lesions who underwent closed needle biopsy using freehand snd 
stereotactic biopsy techniques. A diagnosis of brain neoplasm was estab- 
lished in 44 of 54 patients, and non-neoplastic abnormalities were dis- 
covered in an additional six cases. Permanent neurologic worsening was 
noted in two patients following biopsy and one patient died as a result of 
the procedure. Closed needle biopsy, particularly when done stereotacti- 
cally, appears to be a reasonably safe and efficacious means of establishing 
а tissue diagnosis in carefully selected patients suspected of harboring a 
deep-seated supratentorial cerebral neoplasm,—(Surgical N eurology in 
J.A.M.A., 28th April, 1978). 





WATER BRASH 


Question.— What is water brash ? | 

Answer.— Water brash is the sudden filling of the mouth with saliva, 
which is said to denote organic dyspepsia and particularly peptic ulcer- 
ation. Some association has been noticed between it and hunger pain, 
but itis а rare symptom and the mechanism is unknown.—(B.M.Z., 27th 
May, 1978). 
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Cases and Comments 


TUBERCULOUS CALCIFIC PERICARDIUM 
(REPORT OF A CASE) 


T. SRINIVASAN, в.во., M.D., Professor of Medicine, 
8. VENKAT PRASAD, м.р., Assistant Professor of Medicine, 
AND 
К. SATYA RAO, M.B., в.в., Post-graduate in Medicine, 
( Rangaraya Medical College, Kakinada ] 





— — of the pericardium is a secondary degenerative 

change complicating chronic inflammation of the peri- 
cardium. This Jesionis observad in pneumococeal or other 
bacterial (purulent) pericarditis, obronio tuberculous pericardi- 
tis, traumatic pericarditis and in many cases of constrictive 
pericarditis of unknown etiology. It may also occur without 
а determinable cause in apparently healthy persons.! Out of all 
these causes, tuberculous infection of the pericardium is the 
commonest cause and has been reported as 48% in autopsy 
series (Pilley 1953), 62 5% in clinical series and 75% in surgically 
operated patients (Sen et al 1962).2 In India the incidence is 
reported as 0°77% (Padmavati et al 1962). It occurs at all ages 
and maximum cases have been reported in second and third 
decades in India (Sen ей al 1962) and equal in both sexes. Aooor- 
ding to Prabha Avasthey, H. S, Wasir, M. C. Bhattia and 
Sujoy B. Roy, 3 out of 28 cases of constrictive pericarditis, were 
of caloific pericarditis + Pericardial calcification has been repor- 
ted as 10 to 15% in India whreas Western studies showed а 
figure as high as 80% of cases with chronic constrictive peri- 
carditis. 

The caloification may form discontinuous plates or bands or 
it may form almost a complete shell 1 to 2 cm. thick (Armored 
heart or Panzer herz). 

САвЕ REPORT :—A 22 year old male presented with a bistory 
of irregular fever, chest pain, exertional dyspnoea and а mass оп 
- the left side of neck since one month. 

On examination, matted cervical lymphadenitis was obser- 
ved on the left side (Fig. 1). C.V.S.: No signs suggestive of 
constriction and heart failure; Lungs and abdomen—N.A D. 

Investigations : —E.S R.—1 hr. - 60mm ; Mantoux test posi- 
tive; lymph node biopsy—Tuberculous lymphadenitis; arm to 
tongue circulation time is normal. 

Е CG :—Symmetrical Т. wave inversion in V4 to Ve , Lu, Lr 
and А V.F. (Fig. III). 

An acute onset is seen іп 30 о 40% of the cases and in 
young female patients. The initial history is that of exertional 
dyspnoa, ог distension of the abdomen or mild ankle edema, 
unusual fatigue, cough or the constitutional symptoms of tubers 
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oulosis may be met with. The symptoms are few whereas signs 
are many more. Physical examination reveals elevated вув- 
temic venous pressure, engorged and tortuous jugulars. The 
paradoxical pulse is less common. Systemic В. Р. tends tobe 
normal ог low. The cardiac impulse is difficult to locate. Саг- 
diao size will be normal. Heart sounds are faint and a pericardial 
knock occurring after the second sound may be audible. Atrial 
or ventricular gallop may be present. Hydrothorax may be 
present on one or both sides. Hepatomegaly, ascites and con- 
gestive splenomegaly may be present. Often ascites may be 
the most distressing symptom. Тһе liver may be pulsatile. 
Ascites is often а transudate. А feature of ;ascites is its pre- 
dominance as subcutaneous edema and espeoially its earlier 
development. 








Fie. I. Showing matted oervi- Fie. II. Showing apical oal- 


са! lymphadenitis left side eification (Tomo) 





Ascites praecox —The signs mostly depend upon the site of 
constriction and by the calcific band. Apical calcification ma 
not reveal clinical signs. The site of calcification depen 
upon the cardiac pulsation. The predominant localisation is 
believed to ocour where cardiac pulsation is least and the com- 
mon site of calcification are—(1) coronary sulcus (2) diaphrag- 


matio surface of the rt. ventricle (3) The rt. atrium and (4) | 
the sternal aspect of the rt. ventricle in the order named. 


Calcification occurs in the parietal or epicardial layers, usually 
in both. Caseous material may be seen in early cases. Fibrotio 
septa traverse from the pericardium to the myocardium and 


variable degree of calcification may be seen. 


ea ee L. URN 
„ LI т “+ УЧЕ - - ҸЕ = жш 
ы 





THE ANTISEPTIC [%ог.. 76, No. 4 


The E.S.R. may be high depending on the activity of the 
disease. Fluoroscopic examination shows decreased cardiac pul- 
sation and reveals pericardial calcification. Skiagram may show 
healed or active pulmonary tuberculosis or pleural effusion. 
The E.C.G. changes are always present but are nonspecific. The 
various E.C.G. findings recorded are :—(1) Abnormal P waves 
(2) Evidence of left atrial overload (3) Low voltage E. C. G. 
(4) Left ventricular overload. (5) Rarely the complexes 
resemble infarotion if there is extensive calcification (6) Atrial 
arrhythmias (7) Absolutely normal electrocardiogram. 


Atrial fibrillation isuncommon in India whereas in Western 
countries the incidence is reported as 24% (Bhatia et al 1973)5. 


Albuminuria is not an uncommon finding. Liver function 
tests are normal. Liver biopsy shows centrilobular congestion. 
Systolic time intervals (STI) represent an important nonin- 
vasive investigation for assessment of left ventricular function. 
Normal STI are seen in constrictive pericarditis where as they 
are altered in cardiomyopathy. 


Treatment.—Supportive mea- 
sures include a high protein, 
diet with vitamins and diuret- 
ics if there is oedema and as- 
cites. Digitalisation is useful in 
pre-operative management. 

. tis very difficult to be sure 
about the tuberculous etiology 
* unless there is an associated 
tuberculous lesion. Considering 
the high incidence of tuberculo- 
sis as the known cause of 
caloific pericardium, antituber- 
culous therapy in the form 
of streptomycin, I.N. H. and 
Р.А.б. are given for a period 
of 4 to 6 weeks and the same 
therapy is to be continued at 
а За - for а period of 1 year 
Wu M m Тл nion following surgery. Ртге-орег- 
l Vato V6, Li. bin, and AVE. atively steroids should not be 
| given because it іпогеавев the 
risk during surgery and problems of wound healing. Decortica- 
tion is the line of choice in surgical treatment. Dissemination 
of tuberculosis has been described in patients who have not 
been given prophylactic therapy before surgery. 
The rate and degree of improvement following adequate 
decortication for constrictive pericarditis may vary in different 
patients. Though deoortioation is complete the improvement 
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will not be good if there is what ів called a “Myocardial factor". 
If such в factor exists it will improve with digoxin фо a certain 
extent. Some improvement in hemodynamics was observed 
with digitalisation in patients with constrictive pericarditis and 
it was established that some degree of myocardial involvement 
will be there wherever there is constrictive pericarditis and 
that is why digoxin is indicated in pre-operative and postopera- 
tive management.® | 


Summary.—A ease of calcific pericardium at a rare site (apex) with no 
evidence of a constriction and with tuberculous caseating cervical lymphade- 
nitis is reported. Its incidence, symptoms and signs, pathogenesis, investi- 
gations and treatment are discussed, There seems to be a disparity between 
the Western and Indian incidence. In India it is reported that cal. 
cification of pericardium is 10 to 15% in cases of chronic constrictive 
pericarditis. | 

Acknowledgement.—We sincerely thank the Superintendent, Government 
General Hospital, Kakinada, for permitting us to use the, hospital records. We 
are grateful to the Principal, Rangaraya Medical College, Kakinada for 
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TREATMENT OF STATUS EPILEPTICUS 


Status epilepticus should be treated as follows .— 
(1) Maintain aeration; oral airway ; Oxygen by face mask, 


(2) At home: intramuscular paraldehyde 0:15 ml./kg. or 1 ml. per 


year of age (А plastic syringe шау be used, provided the paraldehyde is 
drawn up immediately before injection). 


(3) In hospital: always have laryngoscope and endotracheal tube 
ready. (a) Diazepam, 0-3 mg/kg. intravenously. (b) Clonazepam, 0 02mg/ 
kg. intravenously. (Can be repeated іп 20—30 min. if necessary). 
(с) Phenytoin, into drip side arm, 15 mg./kg. over 15 min, then 2:5 mg. /kg. 
every 12 hours (check not having phenytoin routinely). (d) Oral sodium 
valproate, 50 mg./kg./day via, nasogastric tube. 


(4) (а) Combat brain edema: mannitol 20% 7 ml./kg. intravenously 
over 30 min; or dexamethasone intravenouly 051 mg./kg. immediately 
then 0 05 mg./kg. every six hours. (b) Hyperpyrexia: tepid sponge, fan. 
(c) Check for hypoglycaemia or acidosis and treat accordingly. (d) Dia- 
zepam, 100 mg. in 500 ml, saline or dextrose, or olonazepam, 6 mg. in 
500 ml, saline or dextrose, by constant infusion. (Rate of infusion to be 
adjusted according to needs of patient). (e) Muscle relaxants and general 

^ ansesthesia.—(B.M.J., 16th September, 1978), | 
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MALIGNANT LYMPHOMA OF JEJUNUM | 
PRESENTING AS SUB-ACUTE OBSTRUCTION 
(REPORT OF A CASE) 


D. K. PARTHASARATHY, в.ве., м.в;, Professor of Operative Surgery, 
М. MOHAMED SHERIFF, м.в., в.в., Senior House Surgeon, 
AND 
К, MOHAN, M.B., в.в.‚ Senior House Surgeon, 
[ Tirunelveli Medical College Hospital, Tirunelveli 1 


реза growths occur less frequently in the small intestine 

than in any other portion of the gastrointestinal tract; 
malignant tumours are rarer than benign ones. The records of 
Charity hospital, New Orleans, is said to reveal only 34 cases of 
tumours of jejunum and ileum out of 7,08,048 admissions over a 
period of 12 years (Harold, C. Edwards). Among sarcomas of 
the small intestine, the lymphosarcoma and reticulosarcoma are 
important, the others being leomyosarcoma and fibrosarcoma. 
The importance of these tumours lies in the diversity of their 
clinical presentation and diagnostic difficulty and hence clini- 
cally and radiologically pre-operative diagnosis is difficult. The 
rare case presented here is one of reticulum ceil sarooma of the 
small intestine with features of sub-acute intestinal obstruction. 


CASE REPORT :—A 33 year old muslim male, was admitted оп 
19-9 1978 in the medical ward of the Tirunelveli Medical College 
Hospital, Tirunelveli, with the complaint of swelling in the 
abdomen of 1 week’s duration. After 4 days he was referred to 
the surgical side for abdominal distention, pain, vomiting and 

constipation of a 
me days duration. 
= Physical examina- 
see tion revealed the 

=, patient to be of 
average build with 
moderate pallor, 
mild dehydration 
and no lympha- 
denopathy. He de- 
nied а previous 
history of sbdomi- 
nal pain. The abdo- 
men was distended. 
Abdomina! move- 
ments with respi- 





Fie, I. Showing the gross appearance of е 
the operated specimen ration were тев 


tricted in all the 

quadrants and there was marked rigidity and tenderness. 

The liver and spleen were not palpable and there was a 
um 
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diffuse mass in the epigastrium not moving with respiration. 
Liver dullness was not obliterated and bowelsounds were absent. 
A olinical diagnosis of subacute obstruction was made. Plain 
X-ray abdomen revealed distended loops of small bowel with 
fluid levels. Routine investigations of blood, urine, and X-ray 
chest were normal. 


Blood urea—20mg.%, Blood sugar—100mg %, Blood choles- 
terol—168mg.%, Serum sugar—136 m. eq/lit, Serum potassium 
--6 m. eq/lit. 


Operation notes.—An emergency exploratory laparotomy 
was done through a left paramedian incision and the purulent 
collections in the peritoneal cavity were sucked out. There was 
a perforation of about 20.m. іп diameter in the jejunum, 4 feet 
distal to the duodenojejunal flexure. The jejunum was very 
thick to a length of about 10 cms. above and below the site of 
perforation, dilated and very friable. There were в number of 
enlarged lymph nodes in the mesentery. Resection of the 
involved jejunum and end to end anestamosis was done. The 
mesentery was thickened and friable. As the lymph nodes with 
omental adhesions were very friable, an attempt to remove 
the mesenteric nodes was not made. Liver, spleen and other 
structures were found normal. The abdomen was closed in 
layers. Patient had a stormy post-operative period and succum: 
bed on the second post-operative day. 

* Macroscopic ap- 
pearance.—The je- 
junum was 15 cm. 
in thickness, whi- 
tish and the muco- 
sal pattern was ab- 
sent. A biopsy re- 
vealed reticulum 
cell sarcoma. 
Discussion.- Lym- 
phomas are most 
common іп the 
ileum coinciding 
with a large num- 
ber of lymphoid fol- 

Fra. П. Photomicrograph showing the typical licles in this region 

appearance of reticulum cell sarcoma (Main got). But lym- 
phomas of jejunum are rare. The olassical presentation of 
these patients is with abdominal pain, palpable mass and 
obstructive symptoms; perforation is rare and when it ocours 
the history of obstructive symptoms is usually not present. Lee 
(1966) records perforation as a presenting feature in lymphoid 
neoplasms of small bowel. à 
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Usually two types of lesions are met with in lymphomas of 
gut (1) diffuse infiltrative lesion resembling & hose pipe. (2) 
polypoid mass. Тһе polypoid mass is prone to uloeration. The 
neoplasm tends to convert the affected intestine into a rigid 
tube without much interference with the size of its lumen until 
the disease become advanced (Bailey and love). 


We wish to emphasise that perforation is an unusual event 
in this uncommon lesion. Talwalker (loo. cit) reviewed 38 
oases of primary malignant lymphomas of small bowel, the 
common symptoms being pain and swelling in the abdomen. 
Two patients had intestinal obstruction and neither had perfo- 
ration. McPeak (1967) however recorded perforation with a 
history of obstruotion in small bowel lymphomas. 

We would like to emphasise that a lymphoma of the small 
intestine though rare, must always be suspeoted as the source 
of а perforation at an unusual site which has oocourred for no 
obvious reason. It should also be considered in the differen- 
tial diagnosis of patients presenting with acute and subacute 
intestional obstruction. 

Schwarts stated that the therapy of choice in small bowel 
lesions was wide resection inoluding that of regional lymph 
nodes, if feasible. Post-operative irradiation and chemo- 
therapy may be helpful in selected cases. 


Summary.—A case of reticulum cell sarcoma of the jejunum presenting 
with masses іп the abdomen and subacute obstruction which had perforated in 
the course has been presented, 


Acknowledgement.— We are very grateful te the Daan, Tirunelveli Medica) 
College, Tirunelveli for permitting us to publish this ease. 
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FUNGUS INFECTION AND OEDEMA 


Q.—Can fungus infection of the feet and hands cause local edema ? 
If so, what is the treatment ? 

Local cedema is associated with certain deep fungal infections, In 
the common superficial fungal infections local œdema is associated with 
secondary bacterial infection and kerion; in the latter the inflammation is 
believed to be caused by an immense response to the fungus, most often a 
cattle ringworm. The oedema regresses with adequate treatment of the 
primary cause, though, lymphoedema may persist after deep infection,— 

(В.М./.; 25th March, 1978). ` | 
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MONCKEBERG’S SCLEROSIS 
(A CASE REPORT) 
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Кк, DAMODARAN, M.D., | Assisiani Physicians 
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В. 8. RAJAGOPALAN, M.D., D.T.M., (Cal). Physician 


[ Govt. Boyapettah Hospital, Madras-600 014, | 


он -Monekeberg e Sclerosis is an age related 
degenerative process involving the media of medium sized 
arteries. The etiology of this condition still remains a mystery. 


A proven case of Monckeberg’s Sclerosis is presented іп 
this paper and the literature is reviewed in relation to the patho- 
genesis of the condition. 


Case report.—Mr. T., aged 70 years, was admitted on 
3—4—1978 for chest pain and sweating of nearly three hours 
duration. On examination the patient was conscious, well 
oriented and minimal sweating was present. Pulse was 100/ 
minute and regular; right radial artery was thickened, nodular 
and was felt like a cord. Pulses were absent in the right dors- 
alis pedis, right posterior tibial and left posterior tibial vessels. 
The temporals were tortuous and prominent and the left tem- 
poral pulsations were weak and the vessel walls were oordlike. 
Blood pressure was 200/100 mm. of Hg in ROL, 200,100 in LUL, 
210/110 mm. of Hg in both lower limbs. He was investigated 
for chest pain and ECG on admission showed a healed anter- 
oseptal infarct. Biochemical tests showed that SGOT was 44 
u/ml.; SGPT—15 u/ml.; blood urea 27 mg.%, blood sugar 70 
mg.%, serum cholesterol 194 mg.% and serum electrolytes were 
normal. After initial observation in the Intensive Coronary Care 
Unit, he was transferred to the medical ward where detailed 
investigations were carried out. The hemogram was also nor- 
mal (НВ--70%, RBC —3°6 mill./cu mm.. TC—9200 cells/cu.mm., 
DO—Pss Lis Es Mz, ESR 4 hr.5 mm. 1hr. 11 mm.). Serum 
calcium was 8:9 mg.%, Inorganic phosphate 23 mg.%, acid 
ale ме 246 КАТ. and alkaline phosphatase 10 2 К.А U. 

DRL was non-reactive ; X ray chest showed left ventricular 
enlargement with dilated aorta. X-rays of upper and lower 
limbs showed calcified radials, femorals and posterior tibials. 
I.V.P. was normal. Biopsy of the left superficial temporal 
artery was done and was reported as follows: 


Haemotyxyline and Eosin stain:—Characterised by medial 
thickening and medial calcification in interrupted ring forms 
with narrowing of lumen of the vessel. No specific intimal or 
adventitious changes seen. No inflammatory cell infiltration 
and no giant cells. з 


ET 
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Elastic stain :—Internal elastic lamina visualised in most 
places without any reduplication. Histopathology confirmed 
! Monckeberg’s medial 
sclerosis. 
Discussion.—Moncke- 
berg’s medial sclerosis 
though not first describ- 
ed by Monckeberg is an 
age-related degenera- 
tive process involving 
the media and internal 
. elastic lamina of medi- 
* um sized arteries Ruffer 
. described the disease in 
the arteries of Egyptian 
Mummies in 1600 B.O.? 
It was reoorded in 75% 
of ischemic limbs, іп 
association with athero- 
Sclerosis", but Moncke- 
berg's solerosis is inde- 
pendent of intimal dis- 
ease?. Though a disease 
of the aged, the degene- 
rative process begins at 
quite an early age and is 
present to some extent 
in the majority of elderly 
subjeots!. It does not 
affect the ooronaries to 
any extent!. It affects 
the vessels of the lower 
limbs most, followed by 
radials and temporals. Axillary and brachials are only slightly 
involved. Boyd has described this disease in the vessels of 
ovary, uterus and thyroid, but generally the mesenteric and 
visceral branches are only rarely involved. 


| The exact etiology із not known. However, many theories 
have been postulated. Experiments on animals and men have 
shown that the use of epinephrine over long periods produces & 
medical calcification supporting the suggestion that the lesion 
іп man results from the action of endogenous and exogenous 
vasotonio agents. (This action is potentiated by raised levels 
of thyroxine іп blood 89). Similar arterial lesions occur in 
hyperparathyroidism, with hypervitaminosis D. This is sub- 
stantiated by Grant et al who noted that calciferol inoreases 
aortic hexosamine and uronio acid in rat and rabbit aorta and 
causes intense calcification in the tissue!. 





FIG. II 
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In spite of the varied etiology, the appearance of the 
affected artery is striking. When a large artery like a femoral 
is involved, the inner wall has a corduroy or gooseneck appear- 
ance. Іп other vessels the oa&loareous matter may encircle the 
vessel forming а series of rings with intervening depression so 
that the artery may resemble the trachea. In other cases, the 
various deposits fuse so as to form а continuous hard tube like 
the stem of a pipe^. Microscopically the chief change is calci- 
fication of the media. The calcification is preceded by swelling, 
fragmentation and degeneration of muscle cells with fatty 
changes. The lime salts are deposited first as fine granules, 
which fuse to form large calcareous masses. Whatever be 
the extent of calcification, there is no focal accumulation of 
stainable cholesterol and phospholipid in the intima or 
media in a pure lesion.* The calcific plaques in Monokeberg's 
sclerosis can be demonstrated by:—(1) Purplish blue staining 
with haemotoxyline, (2) Von Kossa reaction, (3) Staining 
with Alizarin red S and (4) Microinceneration. 


* Histochemical studies show that NADH: tetrazolium 
reductase and phosphorylase activities are reduced in the 
degenerating musole fibres seen in this condition.’ 


Because pure Monokeberg's sclerosis does not Larger any 
narrowing of the lumen, clinical features are marked by their 
absence. It is usually deteoted on routine clinical examination. 
The temporals may be long and tortuous and thickened. The 
affected limb vessels are palpably hardened and exhibit 
pipestem rigidity and beading. They are long and tortuous. 
There is systolic hypertension due to а decrease in elastic 
and muscular element of media with or without calcification. 
Rarely elongated aortic arch combined with similar changes in 
brachiocephalic arteries may cause pulsatile masses in the root 
of neck akin to an aneurysm. X-rays contribute to diagnosis. 
Regional X-rays show pipestem calcification throughout the 
affected arteries and arteriography usually demonstrates nor- 
mally patent arteries. Biopsy confirms diagnosis. Arterio- 
graphy may show twisting, coiling, or looping of the innominate 
subclavian or common carotid artery which is sometimes called 
innominate loop.® 


Though unrelated to this disease, an interesting example 
of deposition of calcium salts in'the arteries is afforded by 
medial calcification of infancy, a condition in which the 
coronaries show marked calcification resulting in episodes 
of breathlessness, cyanosis, marked tachycardia and often 
fatal myocardial ischemia or infarction. The child may be a 
few days or months old. It ів а genetic disorder characterised 
by a disturbance of calcium and phosphorus metabolism. This 
may be dependent on parathyroid overactivity or on the 


T- v. жа сыба % ыы а CAE WERDTUISUUUUENEUUIUEENUEEVCEQNTE UMPUUOSUERSTUEPEUNG nS 
. THE ANTISEPTIG (Vor. 76, No. 4 


administration of excessive doses of vitamin D*. Since the 
condition of Monckeberg’s sclerosis is symptomless, treatment 
is neither necessary nor available. 


Conclusion.—The differences between Monckeberg’s sole- 
rosis and atherosclerosis are not well defined and the last word 
regarding their inter-relationship has not yet been said. It has 
been urged that the sameset of conditions may give rise to 
both and that the essential difference lies in the type of the 
vessel involved. It is misleading to say that the intimal Jesion 
of atheroma is seen in the vessels of elastic type which havea 
well developed intima whereas lesions of media) sclerosis are 
seen in the vessels of muscular type. Typical atheromatous 
lesions may be observed in theintima of medium sized vessels 
ав wellasinsuch small arteries as those of heart and brain. 
Moreover, the appearance of microscopic lesions is very dis- 
віт lar and nothing is to be gained by grouping the conditions 
together*. Hence Monckeberg’s sclerosis can be considered as 
& separate entity by itself. 

Summary.—A proved case of Monckeberg’s sclerosis is presented here and 
the etiu pathogenesis is discussed and the relevant literature reviewed. 


Acknowledgement.— We thank the Superintendent, Government Roya- 
pettah Hospital, Madras-600 014, for giving us permission to publish this article, 
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MODIFICATION OF RECURRENT OTITIS MEDIA BY 
SHORT-TERM SULFONAMIDE THERAPY 


Alternating cases of Upper Respiratory Infection (ORI) occurring 
within two months of an episode of otitis media were treated with either 
sulfonamides or decongestants. One hundred and three cases of uncom- 
plicated URI were treated with sulfonamide. and 98 with decongestants, 
When adjusted for possible recrudescence rather than recurrence, the rate 
was 4/71 (5°6%) and 15/76 (20%) in the treated and control groups ‘respec 
tively. This difference is significant (P<-001) suggested that intermit- 
tent prophylactic treatment can modify the recurrence rate of otitis media 
іп children.—(4.M.J. Diseases of child, Ј.А.М.А., 28-7-1978), 








WILMS TUMOR ІМ AN ADULT 
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AND 
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носен Wilms’ tumor in children is not an unknown entity, 

it is extremely rare in adults. It oan however occur at 

апу sge. Jenkins reported a Wilms’ tumor in а man of 83 
years and Twinem in à 75 years old man. 75% of cases of pephro 
blastomata ooour before the age of 5 yrs. In adults Wilms “tumor 
accounts, only for 2% of all tumors. Eberth was the first person 
to describe the Wilms’ tumor іп 1972. Ву 1960 Smith was able 
to collect only 105 cases of adult Wilms’ tumor from literature. 

Case history —Mrs. V. aged 58 years was admitted on the 
surgical side for loss of appetite, mild fever and cough with 
expectoration of one year’s duration. No history ofurinary 
complaints. Bowel habits normal. Attained menopause 2 
years earlier. 

On examination the patient was anaemic. There was no signi- 
ficant lymphadenopathy. There was a lump in the right hypo- 
chondrium and right lumbar region extending medially up to 
the umbilicus, moving freely with respiration. It was tender 
on palpation, with an irregular surface and bimanually palpable. 
No free fluid in the abdomen. It was ballotable. 

PY. Nil particular. 

Investigations.—Urine analysis revealed trace of albumin 
and plenty of RBO's.; Blood Urea—18 Mg%, Blood sugar— 
110 Mgm%, HB—50%, ESR—4ihr. — 10mm, 1 hr. — 16 mm, 
B.P.—140/100 mm. of Hg. | 

Intravenous pyelogram—Left kidney normal; on the right 
side the pelvioalyoeal system appeared compressed. А soft 
tissue mass shadow in the right hypochondrium picture appeared 
to be an extra renal one. 

Under general anzsthesia, the mass was approached through 
the transperitoneal route. There was a big renal mass on nom 
right side. It was adherent to the diaphragm, Inferior vena 
Cava (I.V.C.) and the ascending mesocolon. (тебето-перһгео« 
tomy was done leaving а small portion which was adherent 
toI.V.C. The other viscera were normal. Тһе post operative 
period was uneventful. The patient had в course of post- 
operative radio therapy. The patient is being followed up. 

Specimen.—A hard degenerated tumor adherent and insepe- 
rable from the kidney which was completely compressed. The 
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biopsy showed large spindle cells, muscle fibres and atten- 


nuated glomeruli. 


Discussion.— Owing to the relatively low incidence of 
Wilms’ tumor іп adults, it was almost never suspected until 
viewed at operation. Between 1948 and 1957 there was only 
one adult among 7 patients with Wilms’ tumor seen in Raddiff 

| , infirmary, England. 


Detailed discussion 
on the histogenesis of 
HM Wilme’ tumor is consis 
б: dered beyond the 
scope of this paper. In 
_ 1948 Culp and Hart- 
man reported 54 diag- 
nostio classifications of 
- embryonal renal tu- 
mours which were in- 
distinguishable from 
Wilms’ tumor, There 
is а predominance of 
| glandular and myo- 
, Fra. І matousstruotures. 
These tumours шау originate. (1) By metaplasia from mesen- 
ohyma of the embryonic kidney. (2) From cellular nests. (3) 
From all or most of germ layers. 


Histological diagnosis of Wilm's tumor depends upon 
finding carcinoma like and sarcoma like spindle cells. The 
former may һе undifferentiated ог oooasionaly tubular, 
oylindrioal, papillary or solid groupings. The sarcoma like 
elements may include mesodermal structures resembling 
smooth striated muscle, connective tissue, even bone and 
cartilage. | 

Acknowledgement:—We thank the Dean of Stanley Medical College 
for permitting us to use the hospital records, 
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TREATMENT OF FETAL DISTRESS DURING 
DIABETIC KETO-ACIDOSIS 


In a patient with diabetic acidosis during pregnancy the fetal heart 
rate tracing showed late decelerations. Sodium bicarbonate, intravenous 
fluids, and insulin treatment corrected both maternal acidosis and 
abnormal fetal heart rate tracings.—(J. Reproductive Medcine, J.A.M -4., 
28th July, 1978). | | EG 
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ANGINA PECTORIS 
RECENT ADVANCES IN MANAGEMENT 


8, М. KHATTRI, M.D., (мей.), M.0.0.P., (0.8.А.), M. B.8,H., (London). 
Chief Physician, Fatima Hospital, Mau, Azamgarh. 


(Continued from page 180 of the March, 1979 issue of 'ANTISEPTIO!) 


PART II 


. Diagnosis of angina pectoris.—There is only one important 
diagnostic tool and that is proper history taking. We, as busy 
Ееее», are gradually forgetting the importance of a good 

istory-taking in diagnosing a disease. 

Clinical examination during а spontaneous or induced 
attack frequently reveals a significant elevation in systolic and 
diastolic blood-pressure ; occasionally gallop rhythm is present 
during an attack. Carotid sinus massage often causes the pain 
to subside more quickly than usual, if it slows the heart-rate, 
and is а helpful maneuver in cases of ‘ atypical angina.’ 


Clinical examination should be done to deteot signs of 
diseases which may produce ischemic heart disease, e.g.,—dia- 
betes mellitus, hypertension, thyrotoxicosis, orthostatic hypo- 
tension, anemia, valvular diseases, arrythmias, xanthoma- 
tosis, syphilis, etc. 

Investigations.-Anzmia, diabetes, hypercholesterolemia, 
hypoglycemia, hypertriglyceridemia, hyperthyroidism, and 
upper gastro-intestinal diseases should be investigated as pos- 
sible causative factor. X-ray chest should be done to exclude 
pulmonary cardiac and skeletal abnormalities. 


Electrocardiography.--Resting E.C.G. may be normal in 
50-70% cases of angina. The changes may be seen atter the 
2-step Masterman or Treadmill test. But still in 20% cases 
E.O.G. may be normal even after stress testing. 

A positive E.C.G. exercise test consists of atleast a 1 mm. 
horizontal depression or definite sag of atleast 0:08 seconds of 
the S-T segment in one ог more leads. Depression of the S-T 
junction alone (J point), flattening of T wave, or minor S-T ^ 
segment are not diagnostio. 

Dynamic electrocardiography.--Holter in 1961 introduced 
dynamic electrocardiography (D.C.G.) This is an advance 
over the routine E.C.G. It is possible to record the E.C.G. in 
one or two leads over a 24-hour period with D.C.G. 

Out of 1,44,000 cardiac cycles, which may occur during 
24-hrs. period in в normal person, standard ECG records a maxi- 
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mum of 50-100 cycles. Transient cardiac abnormalities may 
only occur during or be provoked by the patient’s day to day 
activities at home, at working place, or during other activities 
and not in the ECG-recording-room. Thus it may not be recor- 
ded in routine ECG, DCG removes these limitations on time 
and activity and provides the means to record transient cardiac 
abnormalities and correlate these abnormalities with the 
patient’s activity and concomitant symptoms of patients. 


Two basio components of the DOG are (1)—Recorder :-A 
portable reoorder worn by the patient, which continuously 
reoords one or more ECG leads on standard magnetic tape; and 
(2) Scanner:— А playback unit which permits the rapid scanning 
of the reoorded tape for deteotion and dooumentation of ECG 
ohanges. Samples of these changes oan be recorded on 
standard E.O.G. paper. These strips are customarily mounted 
chronologically with the time of the events noted in the 

atient’s diary. The mounted strip can then be conveniently 
interpreted by the physician. | 

DCG has been found to be very valuable in detection of 
asymptomatic ischemic episodes, detection of atypical ischemio 
episodes, detection of asymptomatic arrhythmias, evaluation of 
anti-arrhythmio and anti-anginal therapy. 

Coronary angiogram.—In recent years, selective coronary 
cineangiocardiography is being done. But episodes of cardiao 
ischemia, arrhythmias, pulmonary оета, thrombosis’ of the 
arteries used for angiography, eto., restrict its use in all 
patients with coronary disease. Coronary angiography may 
show 1-, 2-,0r3-vessel disease. This is helpful in knowing the 
prognosis. Mortality—rate is 3—6 times more іп 3-vessels in- 
volvement as compared to single vessel involvement. 

Coronary oineangiography is particularly useful when 
surgical treatment of angina is resorted to. 

Echocardiography, arterial pacing, and isotope scanning is 
also being used to diagnose coronary insufficiency. 

Treatment of angina pectoris.— Angina pectoris almost 
always denotes serious oardiao disease (usually ooronary athero- 
sclerosis and therefore, enthusiastio and drastio treatment 
should be started, to control the pain and to prevent progress 
of the disease. : 

General measures.— Patient's education and reassurance:— 
The disease process should be explained to the patient and he 
should be told to ассері-Һін new physical limitations. At the 
same time he should not be frightened too much. The patient 
should be instructed when to stop physical activity with our 
advice to change the job if it requires too much physica] 
activity. Some patients may be relieved by going on a 
vacation. Weekly rest and a change from daily routine atleast 
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once а week will be of great help. A happy home atmosphere, 
good family relations, satisfactory sex-life are also important. 


Stress.--Relation of stress, emotion and anger to angina 
was pointed out long ago by John Hunter (1728-93). He himself 
was a patient of angina and felt pain during anger. He said-- 
** My life is in the hands of any rascal, who chooses to annoy or 
tease me." 


Stress in the twentieth century may be described as a 
“State of invisible entrapment, a state in which the individual 
is boxed into a corner and feels he has no way out, with no 
personally acceptable opinions”. Continuous emotional stress 
increases catecholamine-level in circulation, which in-turn is 
the cause of cardiao overload. 


For managing excessive prolonged emotional stress we 
should emphasise:—(1) Establishment of priorities in life, (2) 
Identifying objective, realistic and obtainable goals. Simple 
living, simple thinking should be motto of life, (3) Reducing | 
the frequency of stressful life events as far as possible, (4) 
Teaching the daily technique of relaxation. Practice of 
yoga or transcendental meditation, (5) Finally by medication 
with tranquillisers or even better with the recently discovered 
B-adrenergic blockers, е. g., Propranolol,| with blocks the 
pathophysiologic effect of excessive sympathetic stimulation 
directly on the heart. | 


Diet.—Large meals, specially containing more of protiens, 
should be avoided, because they increase the cardiac workload. 
Small, frequent meals should be recommended. Saturated fats 
in the diet should be cut-down, specially so when serum chole- 
sterol level is raised. Diabetes, when present, should be 
controlled effectively by a balanced diet along with hypogly- 
cemic agents, but hypoglycemia should be avoided, because this 
will stimulate formation of epinephrine, which precipitates 
anginal pain. 


Obesity.--The weight should be reduced so as to be 
within the normal range for age and height. After the age of 
25 years one should not put on a single kilo of extraweight. 


Smoking.—Smoking should be cut down drastically, 
because it increases cardiac load, blood-pressure and pulse-rate; 
besides this, statistics show a shortening of life-expeotanoy 
from coronary artery disease amongst heavy smokers. Oigar 
and pipes have been found safer than cigarettes. 


Cardiac load.—It should be deoreased in every possi- 
ble way. Underlying diseases-like obesity, hypertension, 
hyperthyroidism anaemia, hypercholesterolemia, diabetes, 
cardiac arrhythmias, CHF, valvular defects, eto. which increase 
oardiao load should be properly treated. 
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Specific measures:—Bed rest should be generally advised 
in ($) angina of recent onset, ($i) increase in the frequenoy 
or severity of anginal attacks in a case of stable angina, 
(44) angina at rest or angina decubitus, (iv) ECG changes indi- 
oative of myocardial injury. 


In most cases of stable angina absolute bed rest is unneces- 
sary and patient should be encouraged to indulge in mild 
activity and exercise as long as it does not precipitate anginal 
pain. Yogio exercises are of great help as they also allay 
anxiety and change reaction to stress. Shavasana is particularly 
useful for patients with mental tension. 


Anti-anginal drugs.—Nitrates:—Glycoeryl trinitrate was 
introduced as far back as 100 years ago in 1879 by Murrell. It is 
still playing an important role in the treatment of the acute 
episode. Patients should be repeatedly advised to carry 
glyceryl trinitrate (Angised) with them as a part of their regular 
equipment everytime and everywhere, even in bathrooms. 
Sublingual sucking of tablet should be well explained, so that 
he takes the drug in the proper and effeotive way. 

There are many long-acting nitrates which still hold an 
important place inthe treatment of angina. Commonly used 
ones are sorbide dinitrate, Erythrityl tetranitrate, and pentae- 
rythritol tetranitrate. 

Prenylamine lactate.—It is intended for the long-term pro- 
phylaotio management of angina pectoris. By the regular 
administration of prenylamine the anginal attack rate and 
requirement of short-acting nitrates is substantially out down. 
Majority of the patients respond to в daily dosage of 180— 
300 mg. 

Prenylamine partially inhibits the uptake of oatechola- 
mines by the storage granules of the sympathetic nerve endings. 
It also combines with phospholipids in the membrane of the 
endoplasmic reticulum and the cell membrane and thus slows 
. down Oalcium ++ ion transport. 

A number of workers have described slight central depres- 
sant, anti-anxiety or tranquillising effect with prenylamine, attri- 
buted to a direct effect on the sympathetic centres. It decreases 
cardiac work by slowing heart-rate, prolonging diastolic phase, 
decreasing peripheral resistance and raising cardiac-index. 
Since it slows the heart-rate, itis more suitable to patients 
ischemic heart disease having tachyoardia. 

Prenylamine has also a mild coronary vasodialator effect. А 
small, but significant lowering of the plasma free fatty acid 
levels has also been observed. | 

This drug should not be used when there is serious hepatio 
or renal damage, gross arrhythmias associated with disturbed 
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conductivity, and in the presence of uncompensated heart 
failure. 


Prenylamine is well tolerated. Gastro-intestinal upsets 
have been reported which may be avoided by giving it with or 
after meals. Mild sedation may also occur with high doses. 
Hypersensitivity reactions such as skin-rashes may occur and 
then drug should be withdrawn. 


Drugs which decreased myocardial excitability (beta-recep- 
tor blocking agents) as well as those prolonging conduction 
time, (quinidine, procainamide, lidocaine, etc.) should not be 
administered simultaneously with prenylamine, as ventricular 
tachycardias ог ‘ Torsades de Pointe’ may develop. | 


Verapamil hydrochloride.—It was first introduced as an anti- 
anginal drug, but now it has been found to have anti-srrhyth- 
mio action also. Therefore, it is specially useful in angina 
associated with arrhythmias. It is effeotive in controlling angi- 
nal attacks in about 67% of cases. 


Verapamil increases myocardial oxygen supply and reduces 
cardiac work. Thus the mechanical activity of the heart and 
myocardial metabolism is reduced. This is achieved by а non- 
-— antagonism of verapamil against Caloium** ions at 
the cardiomyofibrillary level. It antagonises or inhibits the 
oatalysing effect of Ca++ fons on myofibrillar АТ Раве, thus 
diminishing conversion of ATP and, therefore, diminishes 
oxygen consumption and instability of myocardium. It deorea- 
ses peripheral vascular resistance, and increases A-V oonduo- 
tion time also. Dosage is 80-160mg. three times a day. This 
drug has no side effects. Hypotension, due to papaverine-like 
action lasting for 5 mts., has been reported. But recently wor- 
kers like Diewitz and Lange (1969), Schamroth (1971), Bender 
et al (1966), Antani and Srinivas (1972) have found no fall in 
blood-pressure. Some have found it safe even in patients with 
oe cm shock. But this drug should be avoided in heart- 
blooks. 


Perhexiline maleate,—It has been found an useful antiangi- 
nal agent by Вагпв-Сох (1971), Hirshleifer (1969), and Datey 
et al (1976). Perhexiline has been found to lower systemic 
blood-pressure, reduce systemic and pulmonary vascular гевів- 
tance, slow down heart-rate without changes incardiac-output, 
increase coronary blood flow, reduce cardiac work and myocar- 
dial oxygen demand, in animal experiments. According to 
Datey etal (1976) in about 70% of their patients this drug 
helped іп adequate control of angina and considerable decrease 
in nitroglycerine requirement. In many patients in whom 
response to usual anti-anginal drugs was inadequate, this drug 
proves effeotive. 
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The doses of perhexiline maleate ranges from 200-800 mg./ 
day, average being 300mg. daily. But it is advisable to start 
with lower dose like 50 mg./day and then gradually increase it. 


Side effects are quite frequently observed with this drug, 
but it can be continued in most of the cases with an adjust- 
ment of dosage. Commonly observed side-effects are giddiness, 
headache, vertigo, weakness, nausea, vomiting, loss of appetite 
tremors in hand, eto. 


Although perhexiline is one of most effeotive anti-anginal 
agents, it should be used cautiously due to its side-effects. 


Oxyfedrine:—The drug is а aminoketone recently intro- 
duced for longterm treatment of angina pectoris. Animal 
studies have indicated that oxyfedrine has got the following 
actions (%) ап inorease in blood-flow to ischemic area of 
myocardium and peripheral coronary flow. It is therefore, 
assumed that it causes improvement in myocardial mioro- 
oiroulation, (ii) increase іп heart-rate and cardiac-output, (iii) 
fallin right atrial pressure and in peripheral vascular resistance, 
(ùv) oxygen demand of normal myocardium is significantly 
deoreased but iscohemio myocardium is relatively unchanged, 
(v) it is claimed that it increases synthesis of energy rich 
phosphate compounds in the myocardium and improves cardiao 
efficiency. 


In patients of stable angina considerable improvement 
has been reported in about 65% cases. Dosage schedule is 
24-48 mg./day in three divided doses. In some resistant cases 
a higher dosage, i.e., 24mg. t.d.s. has been effective. 


Side effeots with this drug are infrequent and transient. 
In most of the cases withdrawal of the drug is not required. 
Some side effeots reported with this drug are headache, 
giddiness, constipation, weakness, nausea, insomnia, and pares- 
thesias. 


Beta-adrenergic blocking agents.— Those whioh are effective 
in the treatment of angina are:- 


Propranolol. —This is commonly used. It decreases the 
heart-rate and cardiac output, decreases myocardial contra- 
otibility, and probably decreases coronary vasoconstriction. 
This drug is specially valuable in angina associated with hyper- 
tension or arrhythmias. It is given in a dosage ranging from 
40-400mg./day. 

The serious draw back of this drug is, that it may pre- 
cipitate or aggravate CHF in some oases. Therefore, it has 
been tried in combination with digitalis even when there 
were no signs of CHF and it was found to be more safe and 
incidence of precipitation of ОНЕ was checked. Propranolol 
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also causes bradycardia and bronchspasm іп some cases, there- 
fore it is not given in those with heart-block and bronchial 
asthma. It is used with caution in diabetes. 


Its side effeots may be insomnia bad dreams, hallucinations, 
fatigue, depression, parasthesia ataxia, and dizziness. Flatu- 
lence and diarrhoea may also ocour. Impotence has been reported 
in few oases. Sudden withdrawal of propranolol from patients 
with stable angina may markedly increase the severity and 
frequency of angina. In some cases myocardial infarction, 
serious arrhythmias or sudden death has ocourred. | 


Practolol.—It is а selective beta-blocker for heart and has 
less effect on bronchi and blood vessels. Dose is 100 mg. 2—3 
times a day. It is no longer recommended because on long 
term use it oan give rise to side effects such as—psoriasis-like 
rashes, sclerosing peritonitis, eto: 

Penbutolol.—It is the latest beta-adrenergio blocking 
agent, approximately 5—10 times more potent than propras 
nolol. It has no intrinsic sympathomimetic aotivity. Since 
blood-level of drug is maintained for a long time it oan be given 
in single or twice a day dosage: The effective dose range 
various from 8—100 mg./day. 

Datey et al have tried Penbutolol in those intractable 
stable anginas, where other antianginal drugs were ineffective. 
Excellent and good response was observed in 50% of the cases. 
Few oases showed fall in blood-pressure with this drug. 


_ Dipyridamol.—It has been used as antianginal drug, but ís 
of doubtful value. It causes dilatation of resistant arterioles 
resulting in improved perfusion of the normal myocardium with 
little or no influence on the iscohemio myocardium. 


It is reported that dipyridamol does not improve exercise 
tolerance, hence it is not useful as antianginal drug; but due to 
its antiplatelet-adhesive action it is now being used as an anti- 
thrombotio agent. 


Dilazep.—(Cormelian)—It is a long acting coronary vasodi- 
lator. It is said to improve the myocardial blood flow b 
decreasing the ooronary vascular resistance without affecting 
aortio pressure. This drug is found effective in some oases of 
angina, which are resistant to other drugs. Dose is 150—200 mg. 
daily. The drug is practically free from side effects. 


In a study by Bordia ей al (1973) the effects of 40 mg. pro- 
pranolol, 10 mg. of sorbide-dinitrate, 80 mg. of verapamil and 
60 mg. of prenylamine on exeroise-induced 8--Т segment 
depression, heart-rate, blood pressure, and symptoms of chest 
pain and dyspnoa were assessed іп patients with clinica] 
angina. It was found that heart-rate and the product of maxi- 
mal heart rate and maximal systolic blood pressure were signifis 
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cantly reduced only by propranolol. Propranolol was the most 
effective drug in preventing ischemic S-T depression, sorbide- 
dinitrate was less effective while verapamil and prenylamine 
had no significant action. The symptoms of angina was relie- 
ved by all the four drugs. Some workers have observed that 
verapamil in a dosage of 120 mg. three times a day prevents 
S-T depression, but in the doses of 40 mg. t.d.s. it ів 
ineffective. 

Although symptoms of angina are relieved by all these 
drugs, propranolol alone prevents myocardial ischemia by 
bringing into balance the myooardial oxygen supply and demand. 
Thus it appears to be the best drug at present in our armamen- 
tarium. The possibility of precipitating CHF with this drug 
can be minimised by combining it with digoxin from the very 
atart. 

Other drugs.—Cholesterol lowering drugs :--Relationship of 
angina to hypercholesterolemia is well established. Drugs like 
Clofibrate and nicotinic acid help in lowering the serum 
cholesterol and triglyceride levels. However, studies have 
shown that these drugs do not prevent coronary heart disease 
or prevent the occurrence of new events in already existing 
ОНР” or prolong the lifespan after the disease settles in. - 

Recently garlio and gerifort have been reported to lower 
serum cholesterol levels. i 

Aspirin.—It has been detected recently that aspirin is 
effective and safe in decreasing platelet-aggregation and so the 

rocess of arterial thrombosis and  mioroemboli is reduced. 
Thus aspirin is being regarded as simple, safe and effective 
rophylactio against episodes of coronary artery disease. It 
* been recommened that men over the age of 20 and women 
over the age of 40 should take one tablet of aspirin (300 mg.) 
per day on a long term basis, specially in CHD prones, with 
the hope that severity or possibility of coronary arterial 
thrombosis would lessen, tempting one to say “Аврігіп a day 
keeps CHD away”. Usual contraindications of aspirin should 
be adhered to. 

Anti-thyroid drugs.—These have been used to reduce the 
cardiac metabolism and thus decrease myocardial 02 demand. 
Good results have been reported in about half of the cases of 
intractable angina, but this method should not be used until 

rolonged bed rest and attention to emotional needs of patients 
ave ruled out a transient reversible coronary insufficiency. 
It is rarely used these days. 

Surgery.—Recently surgical treatment for CHD has come 
to the forefront. The commonly used surgical procedures are :— 
(i) Direct coronary artery surgery ; and ($i) Indirect revasou- 
larisation of the myooardium. х 
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Direct coronary artery surgery ів done by saphenous vein 
bypass graft from ascending aorta to the coronary artery 
(saphenous vein aorto-coronary bypass graft) or anastamosis of 
an internal mammary artery to a coronary artery. 


Indirect revasoularisation is generally done by implan- 
tation of internal mammary artery into the myocardium. 


After surgery about 70% report relief of their symptoms 
and upto 90% are improved. However, pitfalls in surgery are: 
--(а) mortality rate varies from 1--10%, (b) acute myocardial 
infarction in the pre-operative period in about 15%, and 
(с) blocking of graft in one year in about 15% of patients. 


Real indication of surgery is the presence of intractable 
angina where medical treatment has failed. Patients with 
intractable angina having 75% narrowing of left main or atleast 
two major coronary arteries and with good ventricular function 
are best suited for surgery. 


Recent developments in the field of coronary vascular 
surgery have given a new hope for the permanent oure of 
angina pectoris. Probably ischemic heart disease is gradually 
slipping away from the hands of physicians into the gloves of 
surgeons. | 
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ORAL POLIO VACCINE 


A study was made of the persistence of antibody after vaccination and 
the response to booster revaccination with trivalent oral polio vaccine 
(ТОРУ) administered at varied intervals after the primary series іп а 
large group of children, Decline in antibody was related to intervals 
since last vaccination, and not to sex, age at primary vaccination, or 
type and number of previous administrations. Geometric mean titers of 
neutralizing antibody were 11:3 for type 1 and 8:0 for types 2 and 3 polio- 
virus when vaccine had been given within the previous year, declining to 
3:2, 8:0 and 2-1 for types 1, 2 and 3 after nine years. Most children with 
an initial titer of 4 or less responded to revaccination with a fourfold or 
greater increase in titer of lgG. Geometric mean titers for all three types 
of polio dropped to this level when last TOPV administration had been 
five to sim years or more. | 


In summary, our observations warrant the following conclusions. 


1. A loss of neutralizing antibody to poliovirus occurs with time іп 
persons with recorded previous adequate vaccination with TOPV. 


2, Loss of neutralizing antibody is not related to sex, age at time 
of primary series, or type and total number of vaccine administrations, 


3. Fourfold or greater booster antibody response occurred primarily 
in those children whose prebooster serum had neutralizing antibody titers 
ofl: 4orless. The geometric mean titer for all three polio types fell to 
this level when the last TOPV administration had been five to six years or 
more previously. | 


4. Antibody response to booster vaccination was of the IgG type, 
indicating previous sensitization and not primary vaccine failure, but 
more likely а loss of antibody to the point where reinfection with vaccine 
virus did occur. 


5. Elevated antibody titers due to booster vaccination were sustained 
in most patients for at least six months. 


6. Some children with recorded previous TOPV vaccination had no 
detectable antibody in their prebooster sera, indicating that the polio neu- 
tralization Фев) cannot. definitely differentiate between those who have 
been vaccinated with ТОРУ from those who have not, 


7. Polio booster vaccination with TOPV five or six years after its 
last administration may augment immunity to poliomyelitis, and our 
observations support the recommendations that it should be given to 
children just before school entry and offered to persons who plan to travel 
in areas where the disease is still prevalent. ‘Our observations also sup- 
port the previous recommendation that advisory committees should consi- 
der the need for periodic reimmunization”.—(J.A.M.A., 26th May, 1978). 








mre ------ . — — — — — Ыы. а — 






Tablets 
бугир 






Oltragin 


for rapid relief from pain 
and fever 






Analgesic 
Antipyretic | 









DRISTAN ncs 
: 3 Decongestant 
for complete symptomatic relief Antihistaminic 
from sinus congestion, common Analgesic 


Antipyretic 


colds, Influenza & allergic rhinitis 






SYNALGESIC тамен 


for prompt relief from Analgesic 
pain and spasm | Antispasmodic 












GEOFFREY MANNERS & COMPANY LIMITED, P.O. Box 976, Bombay 1- BR. 






Р ЕМОК АВ Tablets 


Suspension 
for prompt & complete relief from 
diarrhoeas, bacillary dysentery, & 
other gastrointestinal infections 


VITAMYC ETI Ni Capsules 


S 
for reliable broad-spectrum anti- — "^ —— 
biotic therapy, more effective in a Chloramphenicol 
wider range of conditions шы 12. | 


HEMIPHOS ELIXIR 


for rapid restoration of B-COMPLEX 
health and vitality * MINERALS 







Antidiarrhoeal 





















GEOFFREY MANNERS & COMPANY LIMITED, Р.О. Box 976, Bombay 1-BR. | 


"ү 


Ағв. 70) ANTISEPTIG | /(Үо.176, No. 4 





F wg umm — ууртар кенен қт LT 
"hoe 





Vor. 76, No. 4) 


EOMPLAMINA 








gets more blood where it’s needed most — 





Indications: e Peripheral vascular disorders. 
e Disordered cerebral function 
e Hyperlipidemia 






( 






Presentation: x 
COMPLAMINA Tablets (150 mg), Retard (500 mg) and Ampoules (300 mg/2 ml) 








[ 42] 












The Antiseptic | 





Vol. 76 | APRIL, 1979 | No. 4 





Editorials 


PRICES OF ALLOPATHIC DRUGS 


О” Prime Minister has had occasion to remark more than 

once that the prices of allopathic drugs are costly and that 
the poor cannot afford them. Recently, in his address at the 
Conference of the Association of Physicians of India, he reiter- 
ated that doctors should endeavour to bring down the prices of 
allopathio drugs for the benefit of the common man. 


It may be stated that the dosage oost of most of the allo- 
pathio drugs has always been comparable if not oheaper than 
ayurvedio, unani and homeopathic drugs. Comparing the cost of 
the minimum quantity of drugs needed to obtain a oure op 
relief, from most of the common diseases іп the three systems 
of medicine, it will be patent that the cost for getting relief 
through the administration of allopathic drugs will be the least, 
with the added advantage of efficacy, reliability, and standard 
quality of the preparations. Further more, allopathy offers 
many of the drugs for parenteral administration for quiok and 
sure relief at low cost. If at all, some of the antibiotics may be a 
little costly, but it cannot be helped because of the complicated 
and costly processes of their manufacture including the cost of 
the components that go into their production, and patients even 
though poor are not expected, ordinarily, to grudge paying 
Occasionally for such trustworthy and effective medicines to 
combat the various infective disorders. It may be mentioned 
that the public seotor undertakings like the IDPL (eto.) are not 
able to produce these drugs, cheaper than the private весёог, 


With a view to bring down the prices of drugs still further, 
we venture to offer a few suggestions. First and foremost is the 
need for a re-examination of the proprietory of a surcharge which 
is added as an item and inourred by the wholesaler who in turn 
passes it on to the retailer. Secondly the Central Government, 
which charges excise duties and other levies on various chemi- 
cals and bulk drugs manufactured may either abolish these 
levies totally or may bring them down to a nominal level. 
Thirdly, the oft repeated oharge in various quarters partioularly 
the Press and Parliament, that multinational drug companies 
are making huge profits by soaling up the prices of essentia] 
drugs, has to be gone through dispassionately and without 
E [ 239 ] 
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prejudice and if true should result in a dialogue between the 
Government and these companies in an effort to reduce drug 
prices. Finally the public sector undertakings like the IDPL 
and STC (eto.), should maintain а constant and uninterrupted 
supply both from within our country and from without, if 
necessary, во that the drug manufacturers are not forced to 
purchase their basic drugs in the open market at exorbitant 
prices resulting in an upward push in prices to the consumer. 


There is no doubt a need for maintaining drug prices at 
reasonable levels for the common man. But this cannot be 
achieved in these days of allround inflation unless the Govern- 
ment co-operates іп a positive manner with the drug manufac- 
turers instead of threatening them with a take-over which 
fortunately our present Government has realised, as not being а 
panacea for all ills. 


TWENTY-FIVE YEARS AT K. M. C. 


February 1, 1979 was a day of great rejoicing at the 
Kasturba Medical College, Manipal in Karnataka State, for 
it marked the inauguration of the Silver Jubilee Celebration 
of this great Institution. 


0 


Founded ір the years 1955 by a simple medical man, but 
a great visionary, in Dr. T. M. A. Рат, the college has grown 
in stature and reputation not only in our country but also 
abroad. With 2 full fledged teaching institutions one in 
Manipal and another in Mangalore, the college has provided 
under-graduate and post-graduate education in various branches 
of medicine. For the statistically-minded the college has 1018 
students on its rolls and the hospital attached with 700 beds 
meets the health needs of about 13000 patients per month. The 
hospital has а full time staff of 800 including 54 doctors, 200 
nurses and 100 residents. Constantly improving, innovating and 
expanding, the college and hospital have the latest equipment 
and provide even open heart surgery and can boast of a 
special burns unit, a separate dental wing as also an excellent 
opthalmic centre developed with the support of the Royal 
жеен ТА Society for the Blind. | 


The institution has proved to be a boon to thousands of 
students who otherwise may not have had the opportunity 
of becoming doctors due to the various restrictions in selection 
and non-availability of seats in medical colleges run by our 
Government. In the early days what is now being oriticised 
by our so-called social reformers as an unjustifiable **Capita- 
tion fee", was an important source of **life-sustaining" revenue 
for the college which would have withered away otherwise. 
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The alumni of this institution belonging to various parts of 
India have been working with people scattered all over our 
country. 

The К. М. 0. can justifiably pride itself on its past achieve- 
ments and look forward to great years ahead. On this memo- 
rable occasion we offer our felicitations to the Founders of this 
great oomplex, who fortunately are still with us and the 
Institution to guide its destinies for a few more years. 





WHAT IS BENIGN HYPERTENSION ? 


It is now generally accepted that а person's blood pressure is & 
graded character like his height snd weight. There is no sharp cutoff 
point between what is normal and what is abnormal. What every 
insurance company knows is tha$ in young and middle.aged patients 
every rise in blood pressure increases the risk of death. A systolic blood 
pressure of 145 mm. Hg, for example, increases the mortality ratio (inci. 
dence of actual to expected death over the next 20 years) by about half, 
In old age the mortality rate of women over the age of 70 increases only 
in relation to blood pressure where the isystolic blood pressure is over 
200 or the diastolic over 120 mm, Hg.— (B. M.J., 28th July, 1978), 


BILE ACIDS 


Chenodeoxycholio acid taken by mouth dissolves cholesterol gall 
stones and may also prevent their formation and recurrence. I$ seems 
also to reduce biliary symptoms and the frequency of relapsing cholan- 
gitis and reduce serum triglyceride concentrations especially when these 
were originally raised. Other less plausible claims have been made for 
this drug in migraine, rheumatoid arthritis and as an appetite suppres- 
sant. Among other bile acids, neither cholic nor deoxycholic acid dis- 
solves gall stones when taken orally. Deoxycholic acid reduces serum 
cholestrol concentrations but has no effect on biliary cholesterol. Local 
infusions of cholic acid have proved effective in dissolving stones in the 
common bile duct but with unacceptably frequent side effects and not 
necessarily with any greater success then more bland infusates, We have 
yet to decide the optimal dose, for chenodeoxycholic acid for the dis- 
solution of the gall stones. It is suggested that doses of about lg 
(15 mg/kg) daily were needed for a satisfactory response rate, but good 
results have also been reported with lower and less toxic doses.—(B, М. J., 
29th July, 1978). 


EFFECT OF LONG-TERM WEAR OF HARD CONTACT LENSES 
ON CORNEAL SENSITIVITY 


The effect of years of wear of hard contact lenses on corneal sensiti- 
vity was evaluated. By testing 91 persons who had worn lenses for up to 
22 years and a control group of 42 people, it was found that corneal sen- 
sitivity diminished exponentially. In five subjects who had abandoned 
use of their lenses, recovery occurred within four months, indicating that 
the process is.reversible. The loss of corneal sensitivity with hard contact 
lens wear ought to be heeded, since the eye is thus аф а greater risk of 
infection.— (7.4.M.A4., 4th Aug. 1978). 
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Advances in Medical Technology * , · 





MEDICAL NEWS FROM BRITAIN (No. 103) 
Dr. W. A. R. THOMSON, 
Medical Consultant, “The Daily Telegraph" London 


разгаре splint.—Many of the splints іп common use have two 

disadvantages. They are cumbersome and complicated to 
use, and they hide the leg and therefore prevent those in 
attendance from seeing whether the splint is interfering with 
the blood supply. 

This is particularly important in the cause of fractures of 
the bones of the leg. Ар ill fitting splint may interfere with 
the blood supply to the foot, which can have serious conse- 
quences, in extreme cases involving amputation of the foot. 


This problem inspired J. H. Patrick of the Department of 
Orthopedics at Southampton General Hospital to produce what 
has become known ав the Wessex Inflatable Splint. It is manu- 
factured by Bakelite Xylonite. 

Unimpaired circulation.—Made of satin texured polyvinyl 
chloride, with interlocking zips, the splint simply is wrapped 
round the limb and then inflated—with the zip closed—by 
mouth through a simple valve. Inflating by mouth ensures 
that the pressure inside the splint cannot be raised to а level 
that would interfere with the ciroulation through the blood 
vessels. 

Longitudinal flutes in the walls of the splint prevent the 
circumferential pressure rising too much. The leg splint is 
open toed so that the attendants oan ensure that the circulation 
is not affected. The splint incorporates an inflated heel section 
designed to eliminate discomfort caused by vehicle vibrations 
during transportation. An arm splint is also available. 

The splint, which is translucent to X-rays, light, washable 
and reusable, can be unzipped while inflated for removal of 
clothes and examination of wounds. This means that the first 
aid attendant oan apply it at the soene of an accident and the 
limb is left undisturbed until surgical treatment oan be provi- 
ded. The splint is available in various sizes. 

Miniature syringe pump.—As more potent drugs become 
available it is increasingly important to control the rate at 
which they enter the body. At one time practically all drugs 
were given by mouth. This is still a common practice, but in 
some parts of continental Europe, for instance, dootors have а 
preference for giving medication by means of suppositories. 
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Whether given by mouth or suppository, the rate of absorp- 
tion into the body is variable. With ordinary drugs the rate of 
absorption is of little practical significance, but with some of 
the newer drugs it 1s important for efficacy and safety. 

Giving a drug by 
injecting it directly 
into a blood vessel 
overcomes some of 
the difficulties, but 
there still are anum- 
ber of cases in which 
& drug should be 
given continuously 
rather than inter- 
mittently. The abi- 
lity to inject drugs 
and the like at slow 
controlled rates is 
becoming very іш- 

Fic. І. The Wessex Inflatable Splint, applied portant because this 
here to an arm, is inflated by mouth so that the is the way in which 
pressure cannot reach a dangerous level, hormones for exams 
ple, are normally 
distributed from the 
originating glands 
throughout the 
body. 

It is now olear 
that there are many 
situations in which 
it is advantageous to 
administer а теді 
cinal substance by 
precisely controlled 
slow infusion, or 
injection. A typical 
example is heparin, 
Fra. IT, The Mill Hill Infuser is a miniature the drug that рге» 


syringe pump designed to be worn by ambulant vents clotting of the 
patients, providing continuous infusion at precisely blood, and another 


eontrolled weights. — 
is insulin, the hor- 
mone that controls diabetes. Usually the latter is given by 
injection under the skin once or twice a day. 

Continuous slow infusion.—However, there are some dia- 
betios in whom this does not give satisfactory control. For 
them the ideal is а method more nearly simulating what 
happens with Insulin in healthy people. . In praotioe this means 
an inorease in the supply of insulin when a meal is eaten. 
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Therefore in such unstable diabetics the insulin should be given 
as а continuous slow infusion that is increased automatically at 
mealtimes. Other conditions in which continuous slow infusion 
is required include the replacement of certain hormones the 
patient lacks. | 

These problems have been solved by Dr. John Parsons and 
his colleagues at the National Institute for Medical Research іп 
London. They have developed what has come to be known as 
the Mill Hill Infuser, now produced commercially by Muirhead. 
It is designed to be worn by ambulant patients and provides 
continuous infusion at a precisely controlled rate. It is relatively 
light, weighing only 370g. measures only 147 x 75 x 32 mm. 
and is secured to the patient’s arm by Veloro fasteners and tape. 

A green light flashes every two seconds to indicate that the 
unit is funotioning satisfactorily. The infusion rate, once set, 
is invariable and tamper proof, and the device is designed to 
be fail safe. 

It is powered by а mercury battery with a minimum life of 
two week’s continuous operation. The standard model has an 
infusion rate of 2 mm./24h. Other infusion rates, ranging 
spom 2mm./4h. to 2 mm./48 h., oan be supplied to special 
order. 

Anæsthetic alarm.—One of the greatest tragedies in međi- 
cal practice is when the oxygen supply to an anæsthetised 
patient fails unbeknown to the anesthetist. The brain is very 
susceptible to lack of oxygen and even a few minutes of depri- 
vation results in permanent brain damage. 

The administration of oxygen is an integral part of many 
anzsthetic procedures, and as operations become more complex 
and prolonged the risk of oxygen failure is very real. 

This is why so much interest has been aroused by the Low 
Pressure Alarm made available by Key Pneumatics. When 
the oxygen supply falls below a predetermined level, selected 
by the anesthetist, it gives an audible alarm and automatically 
shuts off the supply of anssthetio gas. The sound persists 
until the oxygen supply is restored to the correct pressure.’ 

Designed for use in oxygen nitrous oxide anesthetio sys- 
tems, the unit also is suitable for many industrial applications 
where two gases have to be mixed at set pressures.—(CoURTESY : 
British Information Services). 





Q. Should patients with rheumatoid arthritis or osteoarthritis avoid 
alcohol ? 

A. There is no evidence to suggest that such patients should avoid 
alcohol Neither, in these groups of patients, is there any evidence that 
alcohol increases the risk of peptic ulceration when aspirin and other anti- 
inflammatory drugs are being taken.—(B.M.J., 26th August, 1978). 


GLEANINGS 





MEDICINE AND THERAPEUTICS 


Treatment of ansphylaxis.—7 eza s 
Medicine, Vol, 74, June, 1978). 


Although there are several steps 
in emergenoy treatment of anaphy- 
laxis, the drug to be used in all cases 
is aqueous adrenalin, usually 0°3 to 
0*6 ec of a 1: 1,000 dilution, subcutane- 
ously. The dose can be repeated at 
intervals of 5-30 minutes, although 
patients must be monitored carefally 
for signs of adrenergic toxicity, If 
vascular collapse has occurred, adren- 
lin can be given slowly by the intra- 
venous route, 5.10 сс of 1: 10,000 
dilation, In some cases, prolonged 
shock may require continued in- 
travenous infusion of adrenalin. 

Antihistamines do not fully reverse 
the symptoms of anaphylaxis and are, 
therefore, of secondary importance. 
This fast has been taken as evidence 
for the existence of mediators other 
than just histamine in the patho- 
genesis of anaphylaxis. Antihistami- 
nes are usually given orally or intra- 
musoularly (for example; diphen- 
hydramine, 25-75 mg), but also intra- 
venously (if the patient is not in 
shock, since intravenous antihista- 
mines can make hypotension worse). 

In hypotension (blood pressure less 
than 90/50 mm. Hg), the patient 
should be placed supine with legs 
elevated. Intravenous fluids may 
be of considerable benefit in reexp- 
anding vascular volume that has been 
depleted by vasodilation and by 
reduction in absolute volume through 
loss of fluid into the interstitial spaces. 
Isotonic electrolyte solutions, as well 
as appropriate doses of adrenalin, 

ill reverse most cases of anaphy- 
lactic shock, Other volume expanders 
have also been used, including 
albumin, plasma and  plasmanate. 
Because of frequent complications, 
dextran has been essentially replaced 
by hydroxyethyl starch as a synthetic 
plasma expander for shock, In cases 
in which extensive replacement thera- 
py is necessary, careful monitoring of 
central, venous or pulmonary pressures 
may be required. 


Aminophylline (250-500 mg given 
intravenously over 15-30 minutes) may 
be beneficial for reversing bron- 
chospasm. Glucocorticoids are of 
no value in treatment of acute cases, 
but may be given for their supportive 
effect to patients with severe anaphy- 
laxis, to improve the rate of recovery 
and to reduce the extent of edema. 

The major therapeutic objective, 
other than supporting circulation, is 
assuring adequate ventilation. Oxygen 
may be of value in some patients, 
Tracheostomy or orotracheal intuba- 
tion and possibly mechanical ventila- 
tion may be required. 

If the antigen producing anaphy- 
laxis has been injected into an 
extremity, application of a tour. 
niquet above the site of injection may 
retard systemio absorption, 


If the oause of an anaphylactic 
reaction can be identified, the risk of 
further attacks should be prevented 
by avoidance of exposure; in the cases 
of insect anaphylaxis, patients should 
be provided with injectable adrenalin 
and antihistamine tablets to carry 
with them at all times, 


The role of the EEG.—(Journal of the 
Royal Society of Medicine, Vol. 71, 
July, 1978), 


Prof. W. B. Mathews writing on the 
use and abuse of EEG feels that 
clinical EEG needed to be cut down 
tosize. He is seeking а middle course 
between the blind acceptance of the 
EEG as a routine investigation and 
the attitude of dismissing the EEG 
department, as another waste. Over 
40% of the EEGs are requested by 
neurologists and more than a quarter 
by physicians, 12:3% by pediatricians 
and 11% by psychiatrists. The E.E.G. 
remains the only major noninvasive 
physiological technique for the assess- 
ment of cerebral function. The 
management of epilepsy has become 
more scientific and the EEG has 
helped to quantify the clinical obser- 
vations. Most EEGs are requested 
where diagnosis of epilepsy is a possi- 


іші 
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bility. The essential role of the EEG, 
in the study of epilepsy is the deteo- 
tion of sources of seizure discharge. 
There is no other method which 
approaches the EEG in this respect, 
demonstrating the presence of paro- 
xysmal activity, photoepileptic res- 
ponses or recognising the influence of 
metabolic changes. EEG is of some 
guidance in therapy. 1% is in prophy- 
laxis of epilepsy upon the use ofa 
single anticonvulsant and the careful 
monitoring of serum levels, The 
choice of anticonvulsant is often 
made after examination of the EEG, 
as some drugs such as carbamazepine 
are regarded as semispeoiflo for cer- 
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tain types of seizure. EEG is no 
longer a valid test of anticonvulsant 
overdosage. If seizure control is lost 
despite therapeutie blood levels of 
an anticonvulsant, a brain scan is 
indicated and an alternative anti- 
convulsant should be introduced. The 
sensitivity of the EEG in the diag- 
nosis of spaee occupying lesions com- 
pares unfavourably with scanning 
techniques. EEG has still a valuable 
role in the differential diagnosis of 
progressive neurological dysfunction, 
specifically siding the diagnosis of 
encephalitis, confusional states, coma, 
and dementia. Increasingly the EEG 
is used to display the presence of vaa- 
cular abnormalities. 


OPHTHALMOLOGY 


Glaucoma in the elderly.—(New Yorb 
State Journal of Medicine, May, 1978). 


In patients suffering from angle- 
closure glaucoma due to closure by the 
iris, of the filtering area of the cham- 
ber angle, normal growth of the lens 
causes shallowing of the anterior 
chamber and narrowing of the angle 
thus making medical control of intra- 
ocular pressure more difficult. In 
addition, the Zonules of the lens 
become weaker with age, and strong 
miotics may result in forward move- 
ment of the lens causing increased 
pupillary block and further aggrava- 
tion of the glaucoma. In patients with 
open angle glaucoma, that is, in eyes, 
іп which elevation of intraocular pres- 
sure is due to obstruction within the 
filtering trabecular meshwork, the 
course of glaucoma may be influenced 
by age. | 

Intraocular pressure іп the aging 
eye depends on the interplay between 
increased resistance $0 outflow 
and the decreased inflow of aqueous, 
Thus, in an eye which always 
had an intraocular pressure of 16 mm 
Hg а pressure of 22 mm Hg  develop- 
ing with age should make one suspect 
developing glaucoma, although the 
latter pressure is still within norma) 


range. 


The relationship between cataract 
and open-angle glaucoma is more com- 
plex in the elderly than with angle 
closure glaucoma, Longterm use of 
pilocarpine, and especially of the 
stronger anticholinesterase drugs such 
ав phospholine iodide er demecarium 
bromide (Humorsol) especially the 
latter, is oonsidered cataractogenio, 
unless used in low concentrations and 
sparingly. Cataract extraction makes 
open angle glaucoma easier to control 
or even cures i$ in some cases, bui 
that cannot be predicted with certain- 
ty, especially in patients who are 
difficult to control medically. When 
there is an association of angle— 
closure glaucoma and cataract in the 
elderly, the treatment of choice is 
early cataract extraction, which will 
cure both conditions. The assoeiation 
of open angle glaucoma and cataract 
in the elderly is more complex. In 
the milder cases of glaucoma, cataract 
extraction alone may influence the 
course of glaucoma favourably. When 
glaucoma is difficult to control medi- 
cally, cataract extraction alone will 
not solve the problem of the glaucoma. 
The surgeon has to make the difficult 
decision whether to operate on the 
glaucoma first, cataract first, or doa 
combined operation in one sitting. 
Evaluation of intraocular pressure ip 
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the aged requires different criteria 
from those in the younger age groups. 
The use of epinephrine preparations 
сап Бе a real hazard to the aged by 
producing acute rises of systemic B.P. 
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or fatal cardiac arrhythmias іп 
patients with ischemio hearts. The 
excessive use of carbonic anhydrase 
inhibitors is also undesirable for 
elderly males with prostatic disease. 





SURGERY 


Hemorrhoidectomy-two techniques, one 
patient.—(J. А. М. 4; 4th August, 
1978). 


In each of 26 patients, cryotherapy 
and surgieal hemorrhoidectomy were 
compared. One side of the anus was 
designated for surgery and the other 
" eryotherapy. The surgical technique 
used involved excision of an elliptical 
segment of internal hemorrhoids, 
external hemorrhoids, and skin tags 
(necrotic tissue) with complete closure. 
The cryotherapy was carried out using 
liquid nitrogen, Local anesthetic was 
used for both. 12 patients had pain 
for more than 2 weeks on the огуо- 
therapy side, compared with only 3 
who experienced pain after 2 weeks on 
the surgical side. After 4 weeks, 17 
patients said the surgical side had been 
more painful, and 7 patients made the 
same report for the cryotherapy drain- 
age problems occurred with the cryo- 
surgical technique. The drainage fluid 
was extremely foul smelling, burning 
and stinging. Cryodestruction causes 
drainage and offensive odour due to 
skin maceration. Of 24 patients exa- 


mined one year after treatment, 13 
had residual enlarged hemorrhoids. 
12 of these were at the cryosurgical 
site and six requested further treat- 
ment. А primary complaint with 
cryotherapy is thatit is not exact. 
When the probe is applied to a hemor- 
rhoid, the tissue sticks to it and an uni- 
form ice ball forms, Unfortunately, the 
presence of the ice ball does not 
guarantee uniform slough of tissue. 
On occasions the necrosis is very 
superficial, but at other times it is 
very deep, In general, prolapsing 
hemorrhoids are inadequately treated 
by cryodestruction inasmuch as most 
of the time residual hemorrhoids and 
skin tags are left. Non-prolapsing 
hemorrhoids are overtreated by сгуо- 
destruction in that local anesthesia is 
necessary and foul discharge tolerated. 
The cryodestruction results for non- 
prolapsing hemorrhoids are far worse 
than those reported by doctors employ- 
ing rubber band ligation. Asked one 
year after treatment, 65% said they 
preferred surgery to 35%. who said 


they liked cryodestruction. 
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REVIEWS OF BOOKS 


Microbiology in Patient Care (Second 
Edition)—By Н. I. WINNER, М.А, 
M.D.,F.R.C.P., Pp. 184; Published by: 
M/s. B. I. Publications, Promotion 
Department, 359, Dr. D. N. Road, 
Bombay-400 023. 

[ Price: 6 1°95 or Rs. 31.60/. 


Majority of diseases are caused by 
infeotions, One important mode of 
spread of infections is the cross 
infection in hospitals where the in- 
fectious patients dwell together. 
Under these circumstances the 
medical staff unknowlingly act as 
carriers. Henoe itis very necessary 
for the medical men as well as the 
psramedical staff to know the prin- 
ciples of asepsis and antiseptics, More 
so to the staff of a modern hospital, 
as they use modern instruments, 
apparatus and surgical material, 
This book will serve as a sound guide 
and help in day to day work of the 
people who work in such hospitals. 
There isa brief introduction of the 
various microbes that cause diseases, 
their pathogenecity and the mode of 
infection in the earlier chapters of 
the book. Later the procedures 
adopted in identifying the microbas 
are explained. The following chapter 
covers the sterilization and disinfeo- 
tion methods, A short account of 
immunity has been given. Finally 
the collection of specimens for 
bacteriological examination and the 
role of antibiotics in the treatment 
of infections have been mentioned. 

This practical guide on microbiology 
will be useful to the personnel of 
medica], nursing and ancillary pro- 
fessions. 

R. RAVINATHAN, М.В.,В.8.; 


А concise text-book of Physiology.—By 
~ BARADA SUBRAMANYAM, М.В.,В.8., 
м.вс,, Phd.; Ғ,А.М.8., and К MADHA- 
VAN KUTTY, M.B.,B.8., M.Sc., Pp. 382; 
Published by : M/s. Orient Longman 
Limited, 36-A, Anna Road, Madras- 
600 002. [Price : Re. 20/- 


This is & standard text book on the 
basic science of physiology. Тһе ini- 
tial pages have been devoted to physio- 


logical anatomy with а view that the 
function of the human body can best 
be understood on the basis of its 
structure only? The remaining chap- 
ters deal with the physiology of diffe- 
rent systems, Each system has been 
described precisely with relevent dia- 
grams, The diagrams deserve appre- 
ciation as these hand drawn sketches 
reflect briefly the ideas that are con- 
veyed in a number of pages. The 
other method employed in dealing 
with systemic physiology is the sche- 
matic representations. By this method 
the matter is simplified, brief and 
clear. To cite some examples, one 
may mention the scheme of systemic 
circulation, scheme of factors which 
control blood pressure, control of 
respiration, mechanics of micturition, 
organisation of autonomic nervous 
system, eto, 


The last two chapters on central 
nervous system and special senses are 
dealt in an excellent way. The com- 
plex subject has been made very 
simple and clear by means of the sket- 


- ches of various efferent and afferent 
_ tracts of the nervous system, visual 


pathway, auditory pathway, eto. 
This concise text book will be useful 
to the students of physiology in medi- 
cine and allied courses, U.V.B. 


Text book of Microbiology (Fourth 
Edition)]—By D. C. TURK, р.м.; 
М.В.О.Р., F.B.0.P. and I. A. PORTER; 
M.D., F.B.0.P., Pp. 400; Published 
by: M/s. B.I. Publications, Pro- 
motion Department, 359, Dr. D, М. 
Road, Bombay-400 023. 


[Price: £ 1°15 ог Ra, 19-50/. 


This book on mierobiology oovers 
sufficiently the problems.relating to 
microbiology particularly іп our 
country where there is more emphasis 
on bacterial diseases, ‘particularly 
enteric fever and cholera. - 

The book has been divided into five 
chapters. The last three chapters 
deal with the nature (morphology, 
toxins, eto.) of the bacteria), virus and 
fungi of medical importance, The 
first chapter contains the sterilization 


с” 
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and disinfection procedures and the 
culture methods of bacteria. The 
second chapter deals with immuno- 
logy. Here,all the up-to-date know- 
ledge of this rapidly developing field 
including the immunology of trans- 
plantation and malignancy has been 
condensed. The authors should be 
appreciated for their painstaking 
efforts in bringing forth the chapter on 
viruses; which include all available 
information that has accumulated 
till to-day. This will be very useful 
to the medicos and perhaps to 
the students in the Western country. 
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But one needs patience to go through 
all the details of this advancing 
science. The last chapter has been 
alloted for medical mycology, the 
fungi of medical importance, where 
in all the superficial mycoses (Tinea 
group, candidiasis, eto. and deep 
mycoses (mycetoma, etc.) have been 
described. | 
This interesting book on microbio- 
logy may be useful to tbe students 
of medicine and microbiologists in 
particular to the virologists of the Wes 

апа bacteriologists of India, | 
К, RAVINATHAN, М.В.,В.8., 





CORRESPONDENCE 


To the Editor, 'ANTISEPTIO, Madras. 
Sir, 
Sub :—Chemotherapy of tuberculosis 

Apropos of the article, “ Basio 
principles of Chemotherapy of Tuber- 
спіовів,” which is silent on the fre- 
quency of administration of the dose 
of Ethambutol, I haveto emphasize 
that the dose of the drug is generally 
recommended to be given as one single 
dose-once а day. 


The recent sharp increase in the 
use (and also abuse) of Ethambutol, 
particularly after the considerable 
reduction in the prices of the pro- 
ducts containing this drug ; the nume- 
rous prescriptions suggesting divided 
doses of the drug which came to my 
notice ; and the recommended dosage 
of “1 to 1 tablet three or four 
times a day according to the needs of 
patient” by one pharmaceutical 
company marketing this drug (Sebutal 
of Sanderson Pharmaceutical) promp- 
ted me to write this, 


Secondly, the article mentions 
that Rifampicin “causes yellow dis- 
colouration of urine, sweat, saliva, 
tears, and vomitus.” To be more 
precise, the drug and its metabolites 
may impart orange to red or reddish 
brown colour. | 


Thirdly, it is stated that ‘‘the 
incidence of natural mutant is 1 to 
3 in 1000 ” for reserve ог second-line 


drugs under which Rifampicin is in- 
cluded in the article, It may be 
pointed out that, in wild strains, the 
rates of Rifampicin-resistant mutants 
are appreciably lower than those of 
isoniazid-resistant mutants. 


Perundurai oe Dr. Т. Rama 


Coimbatore District PRASAD 


пег 

Біг; Q 4 | | 

Іп your January, 1979 issue on page 8 
in the article under caption “Selective 
use of Pharmacological agents for mid- 
trimister abortion” by R. Rajan et al; 
the authors have used 15 mm. Pg. Е? 
alpha singly on in various combina- 
tions with other agents. Would you 
kindly let me know under what brand 
name 15 mm. Pg. Е.2 alpha is available 
in the Indian market and where from 
it can be procured. 


Falakata Medical Stores, 7 SUKUMAR Sana, 
Falakata, Jalpaiguri. м;в., B.B., 


Answer 


Prostaglandins are not marketed in 
India and they are only research pro- 
ducts; so they will not be available for 
the practitioners. | 


Ав you are aware, mid trimester 
abortion is such a dynamic subject that 
from time to time, there is a newer 
development aiming at a effective and 
safer future. i 


Recently, it has been observed that 
dilatation and evacuation is the most 
effective, safe, quiet and convenient 
method for mid-trimester abortion. 
Since the method has many advan- 
tages over the existing method des- 
cribed as my article, I prefer dilata- 
tion and evacuation and would advise 
the doctors interested in this field to 
try the same procedure. This method, 
in addition to other fundamental 
aspects, does not require injection of 
any pharmacological agents and hence 
is not associated with any systemio 
complications, 


In our place, now I am finding that 
all mid-trimester pregnancies have dila- 
tion and evacuation and I am sure 
this method will become popular in 
course of time. 


Obstetrician and 
Gynaecologist R. RAJAN, м.р. 
Medical College Hospital, р.9.0., 


Kottayam-686008 


Query 


I will be much obliged if I am 
enlightened through your columns on 
the current trends of immunisation 
of children with regards to Triple 
Antigen, Oral Polio; and BOG., In 
view of the current threat of polio 
epidemic, should persons who have 
already had five doses of polio vaccine 
receive a reinforcing dose. 

I will be grateful for referral of 
this querry to Dr. К. A. Krishna- 
murthy, Director, Institute of 
Paediatrics. 


Clyton Limited, Medical О өөг; 


Madras-600 050 
Answer 


Thank you for your letter cited and 
I give below my remarks. 

«Oral Polio vaccine can be repeated 
(single dose) whenever there is ап out- 
break of epidemic. These children 
should have had their primary course 
of 5 monthly doses. 

It is better to withhold booster 
triple antigen injections during а 
polio epidemic. In fact all injections 
should be restricted during а polio 
epidemics. 
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The present policy of $he Govern- 
ment about B.C.G. vaccination is to 
give i$ аф the age of 3 months and 


repeat 1% once in every 5 years. 
Direotor and Е А. KRISHNAMURTHY, 
B,89., M,D., F.B.0.P., (Е) 

M.B.O.P. (Glasg) 


Superintendent, 
Institute of 
Pediatrics 


Query 


ir, 

Please be kind enough to explain in 
detail about Lord’s manual dilatation 
procedure for hemorrhoids. How far 
is it reliable ? 

K. V. SAMPATH 

KUMAR, В.80., 

M.B,,B.S,, AND 
SUMATHI SAMPATH 
KUMAR, M.B,,B.8., 


Query 
Bir; 


Please les me have the following 
information about the Lord's proce- 
dure advocated for the treatment of 
haemorrhoids. 

(1) Position of the patient under 
anesthesia for manual dilation. | 

(2) What should be the size of the 
sponge to be kept іп the anal canal 
after dilatation with fingers. 

(3) How long the sponge should be 
kept (in hours). 

(4) Whatshould be the diameter of 
the rectal dilator to be used daily by 
the patient at home. 

(5) For how many days should he 
continue dilatation, 

Retd. Dy. С. M. & Н. O. 

(F. P.), Maroth-341507 

Dt. Nagaur, (Rajasthan 


Answer 


Lord's procedure for  piles.— This 
procedure is useful in relieving вушр- 
tome of many апа! diseases particu- 
larly complicated haemorrhoids. But 
the long term results and compli- 
cation rate are yet to be fully evalu- 
ated. Large IIIrd degree and IVth 
degree piles although symptomatically 
relieved by this procedure are likely 
to need surgical treatment for perma- 
není cure. 

Procedure :—' This consists of (i) а 
procedure in the operation theatre 
and ($i) a regime to be followed by the 
patient at home. 


67, West Main Road, 
Vedaranyam-614 810 


In. R. L, OJHA 
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(1) With the patient in left lateral 


position a short general anaesthesia is. 


administered, 


Тһе surgeon gradually and gently 
dilates the anal canal and rectum as far 
as the fingers can reach till four fingers 
of both hands can be admitted, This 
massive dilatation is said to rupture 
to tight fibrous bands in the rectum 
and anal canal (pecten bands) and 
this must be achieved for successful 
treatment, However, one should 
avoid tearing the mucosa and hence 
dilatation must be gentle and best 
combined with rotatory movement of 
the fingers. 


After the dilatation a moistened 
sponge 15 x 10 x 5 cms. is inserted into 
the anal canal which is held open 
with the fingers. The sponge is kept 
far an hour or so $o minimise sub- 
mucous haematoma, I$ is removed 
before the patient goes home. 


(2) The regime at home:—Patient 
is advised to take а mild laxative like 
liquid paraffin or agarol for about 2—3 
weeks till regular bowel movements 
are established, Не is provided with 
а rectal dilator with the maximum 
diameter of 3°8 oms. The lubricated 
dilator is passed into the anorectum 
by the patient himself once a day 
for two weeks. Then the frequency is 
gradually reduced to once a month in 
about six months time. The dilator 
is to be used again fora few days if 
symptoms return, 


Complications.-Faecal incontinence 
and rectal prolapse are two serious 
complications. Minor degrees of in- 
continence are very common but 
severe degree of anal incontinence is 
fortunately rare. If persistent it may 
need rectal faradison or even postanal 
perineorraphy. Complications are more 
likely to occur in old individuals or 
those with lax anal sphinotor. 


Other less serious complications are 
mucosal prolapse, anal irritation and 
dampness. Fissuring of mucosa and 
haematoma are rare. 


Conclusions.—Lord’s manual dilata- 
tion procedure gives remarkable relief 
from symptoms due to haemorrhoids 
like bleeding, prolapse and pain and 
some other painful anal conditions. 
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But large hemorrhoids, externa) skin 
tags and mucosal prolapse remain and 
need surgical treatment later on, The 
long term results of this procedure are 
still not clearly known. It is certainl 
not a method of treatment for all 
types of piles in all patients, It has 
definitely not made other methods of 
treatment obsolete, 


I would suggest rubber band ligature 
or injection treatment for I and II 
degree piles; surgical ligature and 
excision for III degree piles and Lord's 
procedure for IV degree piles ө%2 piles 
with complications like thrombosis, 
infection, ulceration and strangulation, 
etc. Lord's manual dilatation gives 
quick relief from symptoms and surgi- 
cal treatment for permanent relief oan 
be done later. 


REFERENCE 1 
1. Hawiley, Р.В. (1973)—In Resent Ad- 


m" in Surgery, No. 8, Pp. 235— 
М. Moman Rao 
Madras l; м.8,, F.I.0,8., M.O.H; 


Sir. sies 


Bef:—Antiseptio November, 1978 
lsasue—Advise to parents regarding 
eircumeision, 


With reference to the above, I 
would like to know what does the 
term “baby” mean. Is it about new 
born babies upto 3 months? Other- 
wise how can one justify the drastio 
remark that one who looks for phimo- 
sis is wasting time, 

(1) Don’ we see children with 
retention of urine, distended bladder 
due to phimosis—sometimes coming 
ав an emergency too? 

(2) Don’t we see cases of fever of 
unknown origin finally being attribu- 
ted to phimosis and urinary infection 
just because one fails to keep this in 
mind particularly in children? 

(3) Don’t we hear mothers complain- 
ing that the child strains at urination 
and the penile tip balloons out during 
urination? 

(4) Should we not think of the 
possibilities of inguinal hernia, hemo- 
rrhoids and hydronephrosis too deve- 
loping as a sequelae, 
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(5) What about the remote possibi- 
. lity of cancer penis? 


Please enlighten, 


5, Ranganathapuram Dr. 8. V. 
East, Srirangam-620006 5 SrTHARAMA Rao, 


Answer 


~ The term “baby” does not denote 

any specific age period. It just means 
“an infant or a child’. The newborn 
period or neonatal period covers the 
first month of life and “infancy” 
refers to the childhood period under 
one year of age. In the first 3 
to 6 months of life, the foreskin is 
fairly tight and rigid and cannot 
be retracted without tearing. Phimosis 
appears to be the normal condition in 
this period and does not warrant any 
specific treatment. If tight foreskin 
is observed beyond one year, one may 
retract the foreskin gently, at 
monthly intervals, till it can be done 
without trauma. 

1. Retention of urine and disten- 
ded bladder are invariably due to 
obstruction, either due to posterior 
urethral valve or bladder neck obst- 
ruction, and never related to phimosis. 

2, Again, urinary tract infection is 
not just because of the presence of 
tight foreskin, but related to several 
other factora. A false positive urine 
culture may often be seen in the neo- 
natal peried if preputial irrigation is 
. not properly carried out before collec- 
ting urine sample. 

3. Ballooning of prepuce, straining 
while voiding urine and passage of a 
fine urine stream are diagnostic of 
phimosis, and circumcision is an un- 
deniable indication in these infants. 

4. Complications like inguinal her- 
nia, hemorrhoids and hydronephrosis 
are not known to be associatied with 
this problem. | 

5. "There is no significant difference 
in the incidence of carcinoma of the 
penis in the circumcised and unciroum- 
cised white male population in tempe- 
rate zones. (1/ 100,000). However 
the incidence of carcinoma of penis 
does rise to 9/100,000 among the 
uncircumcised males in the tropics. 
This does not warrant any routine 


eiroumsoision in а]! male children as — 
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the complications seen in such routine 
circumeisions are quite high. In one 
series, nearly 295 of the neonates who 
underwent circumcision had compli- 
cations like hemorrhage. infection, 
dehisence, etc. Circumcision of an 
infant with hypospadiasis is contrain- 
dicated as the foreskin is of great use 
in the surgical correction of chord# 
and hypospadiasis. Nearly 36% of 


ӘП  hypospadiasis infants  under- 
went circumcision without being 
recognized clinically in the above 


series. As at present, routine circum- 
cision is not recommended for infants. 


REFERENCES : 


l. Gee, W.F. and Ansell, J. 8, (1976)-- 
Neonatal circumcision: A ten year 
review. Pediatrics, 58: 824. 

2. Barger, В. and Guthre, G. Н. (1974)— 
a circumcisien? Pediatrics, 84% 


8. Schaffer (1966)—Disease of Newborn, 
8nd edition W.B. Saunders Company. 


В. R. SANTHANAKRISHNAN, . 
M.B., B.S., р.0.н., 


Madras | 
А.В. (red.), Ұ.А.А.Р:, 
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CoughSyrep 4500ml, Saperior,, 28-00 Chlorpheniramine 4mg 10007 — 5/-|Prochlor Perazine 5mg 10007 34/. 
Cough Syrup Green Colour 450021 30'-|,, 4mg Blue Green PinkYellow| ,, »» 5mg10000T 330/- 
» @/- Ephedrin 4500ml ,, 36/-|,, | 4mg 1000T 6/- |Phenylbutarene $/C100mg1000T 36/. 
» » Strong 4500ml ,, 38/.|,, Inj. 10ml. Dos. 10-50 5 200mg $/C 500Т 35/- 
Piperazine Citrate Syrup 450021 68/-|Chlerpremazine Bydrochler 5/C.— |Phenebarbitens 30mg 1000T 14-00 
Paracetamol! Syrup 4500ml Jar 42/-|,,10mg 1000 10/-25mg 1000T 18-00 x 60mg 1000T 25-00 
Vit. B Complex ,, 4500ml ,, 27-00 Chlerdiazepoxide Hydrochler S/C 10mg|Pyria [nj.5013ml 35/- 50:50] 46/- 
Milk of Magnesia 4500ml Jar 38/-| ,, 100Т 4-50 1000T 20/- |Рірегагіпе Phosphate 1000T 31/. 
Oxytetracyclins S/O. 100T — 19/.| ,, In Strips 5/- 1000T 40/- »  Oitrate Tabs 40/- 
» 250mg 100Caps 26-50 1000C 260/- Dexamethasone Yellow 100Т 4-80 Бенетріп 0.25mg Oval 1000T 8-00 
, Inj. 10ml 2-50 30ml. 5-50|, White 100Т 4-20 1000T 40/-|Riboflavin 5mg1000T 10/- 10mg18/- 
Chloramphenicol Eys біз!. dez. 5-75|,, dmg 2ml Inj. BUBB 9-50 Бассатіп 1000 Tabs. 5-50 






» Skin Ointment Doz, 15/-|Diazepam 1000T 11/-|SantonineCalomol poni 8-50 
» Hardrops 5ml Bot 1-50|DiethylCarbamazine 50mg1000T 20-00/Sodamiat 1000T white 3-00 Pink3-75 
»» Зугар 50101 3-50 450ml ,, 19-50/D] JodeHydrexyquineline Salphathiaze!eSkinOnintment15gm1-25 


», 125mg ІМ 10cc 2-30 Sup bulb 2-50) ,, » 300mg 1000Т 60-00 Sediam Salioylas 1000Tabs.17-00 
» 20ml Inj. Bulb 5/50| Digoxin 100Т 4-5 1000T 40/-|Sulphamerazine0.5gm1000Tabs 125/. 
» 250mg USP Grey Sealed :— |Dover’s Pow. Tabs. 1000T 60/-|,, Gunadine 0.5gm 1000Т 70/- 
э» 100 Caps 20-00 1000 Caps 195/-|Dipheny! Hydramine Multicolour :— |,, Diazine 0.5gm 1000Tabs 150/- 
» With Strepto250mg Red Caps:-|,,25mg 100Т 2-20 1000Т 15-50each|,, ThiazelePhthay! O.5gm 1000T 90/- 
»» 100Сарв 26-50 1000Caps 260/-|,,50mg 100T 3-00 1000T 24/-,,|,, Phenazole 0.5gm 100T 15-50 
» StrepteSyrap 25m] 100m] 450ml), ,25mgl00C3-80 1000Caps 35/-,,|,, % »» 1000Т 150/. 
4/- 17/50 36/. |Diphenhydramine , Dimidine 0.5gm 1000Т 120/. 
Tetracycline Syrup 450m! Bet; 18-50) ,, 50mg. 1000 5-10, 10000 45/-|,, Somidine 0.5gm 1000T 110/. 
25 25 ml 3-50 уімештусіз 250mgTabs 100Tabs 88/-|,, Nilamide 0.56101 1000Т 93/. 
i, 250mg.Pink Yellow Colour:-|,, Dry Syrup 401 5-15,, 4, Ayurvedic 1000Т 18/. 
»» 100 О 27/50 1000 Caps 270,-|Érgometrin 100Т 15/-|Sulphacetamide Sodium Eye/Ear drops 
», Eye Ointment оз. 5/50|Enzyme 100Т 8/- 1000Т 75/- ,, 10ШІ 20% 2-60 30% bet 3-00 
,, Skin Ointment l0gm. ,,18-00 |Ephedrine Hydro 5б:іш!. Bex 10-50 TestosteronePropionate25mq 10m! 8-50 
HydrecortisoneSkinOint. 5gra ,,20-00 | EphedrineHydrochlor 15mg1000T 11/- » s g 10тп! 6/- 
» Hye Oint. бата „20-00 ,,  ,, 30mg 10007 20/-|Tolbutamide 0.5gm100T5/-1000 45/. 
Aluminium Hydroxide Tab 17/- |Fresemided0mg100T 9-00 1000T 88/-'TrifupremazineHydre 10mg 10ш1 2-50 
Ampicillin 250mg.100Caps 65/. 25 10 mg. 50х20] 33/- je »» l0ml 100T 3-70 
„ Dry Syrup 40ml  .5-5O|Faralelidonelü0mg100T 3/- 1000 28 |Trifuperazine Hydr.s/c 1ш 100T1.50 
A.P.O. Cheap — 10007 20/-|Ferrems Sulphate S/C 10007 5-00|,, Hydro 8/o lmg 1000T 13.00 
А.Р.С.1.Р, 1000 Taba White 31/-|Folie Acid $mg 1000Tabs 18-00|,, Smg 5/С 100T 2-80 1000T 28/. 
»» Green/Piak/Multi 32/-|Gentamycin Inj Bulb 9/50/74. ВІ B6 B12 1Om! bulb 8-70 
Aminophylin 1000T. Тіп 27-00 | Hemostaticl00T 7-30 10007 71/-|,, ВІ 10mg 1000Т 15-00 
Atropine Sulph, 50 x leo. 4-50 Hemostatie Inj. 10ml Bulb 2-90/,, B1 100mg 10m! Dos 22/. 
Antacid 500T13-00 Cheap 6/-|Indomethaein Cap 100 Cap 9/-|,, A&D 1000 Caps 24-00 
Antispasmodic500T Sup 27-00 | Influenza (Triflue) 1000T 37-00|,,B6 l0mg1000T 14/- 50т410ш12/. 
» Вӛтірв100Т Sup Вох 10/- |I. N.H. 100mg 1000T 25-00!,, С 1000T 50mg 16-00 100mg 27/- 
», Multicolour LOOT 7/- 500Т 33/-| Imipramine Hydro S/C 25mglOOT 5-50|,, B Complex plain 1000T 8.00 
;; Green 5007 28/-/L.A,Sulpha 100T 19-50 10007 190/-|,, ,, ,, Oval 8/0 1000Т 14.00 
»» Injection 101, 4-50/ Liver Ext. Crude 10ml. 1.20,, ,, ,, Forte 100Т 19/- 
Analgin USSRRPSgm30m! Sup bulbé-00|Bignoeain 30 ml 2-50 Bulb|,, ,, ,, S/O Oval f000T 21/. 
ў 500mg 100 11-50 1000T 110/- Magnesium Trioilieate 1000T 10-00|,, ,, ,, Vit. С Oval 1000T 28.50 
» Golden Strips 100T 18-00 4c » Compound 500Т 6-00/,, B12 500 MicrolOmldez. 13-50 
Avalgin Inj. 30ml. 8/00 » Oval Multicolour 7/.|, B12100 ,,10ml 8-50 Ds. 
Anti Asthamatie 5007Т  265/-Maltivitamin orange 5/С 1000T 18-50,, B12 1000 ,,, , 27-00 
Atropine Eye Oint. Dos 14/. » Forte 8/C 1090T 32/-|Vit. B Complex Plain 10m! dez 12/. 
Aspirin 1000Т 16-50 Meprobromate 400mgl00T 13-50| ,, Ferte 10101 21/-dz S/F 32/-d: 
Breethy 100Т 11/- 1000T 100/-|Nicetamic acid 50mg 10001 15-50 ҰҒафет for Inj.50x5mlBox M/R 
Bronchitis Asthma 1000Таһе, 21-00| Nitrofurantoin 50mg 1007 3-00 M we 50 x 10ml ,, M/R 
Betametasone O'5mg 100T  18/.| ,, » Omg 1000T 27-00/Vit. B Complex Syurp 450 ml. 8-50 
»500Т80/- 1000T150/-9m] [nj4-50|@xyphenbutazene 100mg 100T 12-00|Pyrin із Aluminium Feil S/C— 
Camphor In Oil 50x 11Вох 10/- »» 1000Т 105/- 5000Т 500/-| ,, 100T 15/. 500Tabs Box 70/- 
Cal. Pantothenate 10mg 500Т 85-50 |Paracetamel 0.5; White 10007 42/-|Pheniramine Maleate 25mg: 
Oodein Phosphate Oval:— » Pink/Green 1000T 44/- 1000T 80/- 50007 140/- 
$, 10 mg. 100Т 8-00 1000T 78/.| Metronidazole 1000T 110/-| Medieal Tin Box Folding :— 
Call. Calcium Vit. D 15ml 18/- do; Pyrine Yellow 500T 85-00/Bize 11х64х2{ inches each 65-00 





7 WE ARE REAL STOCKISTS; NOT ONLY SUPPLIERS); PROMPT DELIVERY NOW}; 
Pest Box No, 2053, Above Grindley's Bank, |Ргіпееве 8і., BOMBA Y-400082 
` Phene Ме, 1—Offiee ; 256045, Residences; 661191, 
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POPULAR Offers an Outstanding Book from Sri Lanka ! 


PRINCIPLES AND PRACTICE OF SCIENTIFIC ACUPUNCTURE 


By ANTON JAYASURIYA AND FELIX FERNANDO 


..brings within the compass of a single volume the whole field of acupuncture 
practice—most widely discussed topic of our times. 


“Allows the practising physician, scientific investigator, and medical student to 
survey а facinating approach to medical probleme and to decide for himeelf the 
value of acupuncture. ost important, the authors have juxtaposed acupuncture 
and Western medicine in a manner that is certain to stimulate experimentation in 
the clinic and the laboratory. In the long run this book will lead to new under- 
standing of the human body and to new approaches to the relief of pain and 
suffering." Prof. Ronald Melzack, McGill University, Montreal, 496 pages, 42 ill. 


Price in Sri Banka Re. 900-00 (£ 37.50, U.S. $ 55.00) + Postages. 
Special Indian Priee Rs. 550-00. : 





SCOTT: THE MEDICAL ANNUAL, 1978.79. (The Year-Book of Treatment) 


Special Articles: The long term results of Resuscitation—Immune eomplex disea- 
ses—Screening in Cancer— Plus all the usual features. (Price £11.00 Ra. 185-90), 


Special Indian Price Rs. 125-00 only. 


— — == 


NADKARNI: INDIAN MATERIA MEDICA, 3/e., "76 rp., $ vols. set Re. 250-00 





CLAUSSEN & DESA : Clinical Study of Human Equilibrium Rs. 250-00 
KIRTIKAR BASU : Indian Medicinal Plants, 8 vols. set Ra. 8000-00 
BHANDARKAR: History Taking, 2nd Revised Edition, "78 Rs. 8-00 
SHAH: Early Detection and Prevention of Protein Calorie Malnutrition Rs. 10-00 
SHAH: Timely Health Care of Children and Mothers, '78 Re. 8-00 
OHANDRACHUD: Memories of an Indian Doctor Rs, 30-00 
Handbook of Medical Education Rs. 10-00 
Refresher Course for Practitioners Res. 18-00 
JASSAWALLA : Index Therapeutio, New 5th edn., 1977 Rs. 25-00 
JASSAWALLA : Drugs-Reaction & Interaction, 2nd edn. Rs. 9-00 
KAPOOR’S Guide for General Practitioners, Part I Rs. 22.00 

” ” „э ” Part II Rs. 90-00 
CHAINANI: Rehabilitation of the physieally handicapped Rs, 22-00 
KOTICHA: Leprosy for Practitioners, 1978, 24 illus, Rs, 12-00 
AGGARWAL: Tax and Accounting Manual for Medical Men Rs. 80-00 
Doctor’s Desk Reference (D.D.R. 1978) Вв. 60-00 
CLARK & COWLEY: The Book of Health, 3/e. Rs. 90-00 
GANGULI: Handbook of Medical Treatment, 1978 Rs. 35-00 
MUDALIAR & KRISHNA MENON: Clinical Obstetrics, 8/1978 Rs, 55-00 
SANJIVI: Profiles of Clinical Practice Rs. 17-00 
KRISHNANKUTTY : Textbook of Internal Medicine Rs. 17-95 


Please send your orders today, preferably with token advance by М.0. 


POPULAR BOOK DEPOT 


Dr, Bhadkamkar Road, BOMBAY-400 007, WB. 


We service subscription to journals on all subjects from all countries, 


(461 


Apr. 779) THE ANTISEPTIG (Vor. 76, No. 4 


A New 
ension in the 





am " 








Management of 
Hypertension 


” А 7% ы 5. 
T4 " x x — 
e 
N " 4 $ к 
> 4 ә : i Є 
1 p - $ е ZI Й 
5 D ^ * 





б E Isoptin 3 

















Advantages of 

Isoptin Therapy 

in Hypertension 

e No abrupt drop in В.Р. 

e No exercise induced B.P. peaks 

e No orthostatic hypotensive effect 


e Virtual freedom from side-effects 
compared to other hypotensives 
and B-Blockers 


WORLD-WIDE 
CLINICAL TRIALS 
PROVE ISOPTIN 
TO BE EFFECTIVE 
AND ALSO SAFE 
IN CONTROLLING x ү : for whom beta-blockers 
HIGH BLOOD PRESSURE % SE cannot be prescribed 


ps Py eCardio-protective action 


| Ly 


For further information, please write to; LN 


BOEHRINGER-KNOLL LTD. 
' Medical and Clinical Research Division, 
United India Bldg., P. Mehta Road, Bombay 400001 knoll 


/ 


e Suitable in Diabetics and Asthmatics 
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the treatment . 
of neurological 
disorders of . 
diverse aetiology 
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INJECTABLE is 


Composition: 

Each ml. contains: 

Thiamine Hydrochloride 50 mg. 
Pyridoxine Hydrochloride 25 mg. 
Cyanocobalamin 500 mcg. 


Presentation: 


3 x 2 ml. Ampoules; 
ӛ ml. & 10 ml. vials. 
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THEMIS CHEMICALS LIMITED E 
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38, Suren Road, Bombay-400 093. (s | 
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Again available 


Buscopan” Buscopan” 
Hyoscine N-butylbromide | Compositum 


та iie dait Hyoscine № butylbromide + Analgin 
gastro-intestinal region relieves spasm eliminates pain 
Presentation : 
Presentation : Box of 3 x 5 ml ampoules 
Box of 10 x 1 ml ampoules Box of 100 dragees in 
Tube of 20 dragees 10 strips of 10 dragees 
Pain in digestive organs Biliary colic Renal colic 





nti 
Lowback pain and Pain due to operative and Pain due to malignant 
lumbago diagnostic procedures tumour and metastases 


чыл 





Pain due to fractures Dysmenorrhic pain Pain after X-ray therapy | 


For further information please write to : 


German Remedies Limited 
P.O. Box 6570, Bombay 400 018 


Boehringer 
Ingelheim 
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meet the world's greatest human being... 





... WOMAN 


she needs iron at every stage of her life 


ЕА ЕСИ МЕ" 


TABLETS 
specially designed for her 


FERROUS CALCIUM CITRATE is a unique iron salt which 
is rapidly absorbed and does not cause gastrointestinal 
disorders. Calcium prevents the formation of insoluble ferric 
phosphates. 


VITAMINS B12, C and FOLIC ACID play an essential role in 
blood formation. They are supplied in adequate quantities 
for optimum haemopoietic response. 


VITAMINS A, Ds and B-COMPLEX hasten the all-round 
improvement of the patient's health. 


meet her needs consistently 


© ETHNOR LIMITED 





ЕТНМОВ 30,Forjett Street, Bombay-400 036. 


ФТгадетатк of ORTHO PHARMACEUTICAL CORPN., U.S.A. RT-FP-78-1 
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ОГ ІСІ” 





DECONGESTANT e ANTIALLERGIC е ANALGESIC © ANTIPYRETIC 
Range for all age groups 





T/Cin.1-69 


LIQUID for Infants & Children 
TABLETS for Adults 


CINARYL is the perfect prescription to give 
symptomatic relief in common cold, 
hay fever, vasomotor rhinitis and sinusitis. 


COMPOSITION: PRESENTATION: 
mg TABLETS п TABLETS 
Each tablet contains: 10 x 10 tablets strips. 


Dipheny! Pyraline Hydrochloride 2.5 mg. 


Phenylephrine Hydrochloride 50mg. © put — 
Paracetamol 0.4 Gm. 60 ml. and 450 ml. bottles. 


в LIQUID 


Each 4 ml. (teaspoonful) contains: 

Diphenyl-Pyraline Hydrochloride 2.5 mg. 
Phenylephrine Hydrochloride 5.0 mg. 
Paracetamol 0.125 Gm. 





THEMIS 
PHARMAGEUTICALS, 


(Lab. Orgasyn Division) 


BOMBAY-69 AS. 
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Dopagyt 


L-METHYLDOPA TABLETS 


-controls 
: -hypertension 
in physiological 


TIO 





Lowers blood pressure effectively without 
further compromising existing function of 
the Kidneys, heart or brain 








INDICATIONS: 
АН grades of hypertension mild, moderate or severe 
DOSAGE: 
* DOPAGYT 2 to 4 tablets дау іп divided dosage 
THEMIS as per the requirement of the patient and as desired 
he physici iZati f 
CHEMICALS LIMITED by the physician for the normalization of pressure 
PLOT. NO. 69. PRESENTATION: 
G.1.D.C. INDUSTRIAL ESTATE 250 mg. tablets 
VAPL GUJARAT STATE in packing of 10 x 10 tablets strips 


г иі ғ 


в. 770) .. THE ANTISEPTIC [Vor.76 No. 4 








daflon 


basic treatment of venous disease 
protection against vascular risk 





specific oral therapy for ^ Composition: = 
: i i Each capsule contains 0.375 g: 
haemorroids {2 Citrus flavonoid extracts of Rutacóae 
А а i equivalent to 150 mg. diosmine. 
T4 : Indications :' i 


. Treatment of haemorrhoids long term treatment _ 
treatment of ‘acute attacks with a high dosage. 


e . Vascular protection їп patients with hypertension, 
arteriosclerosis, diabetes; in elderly persons, 
because of the capillary fragility. 
—J Circulatory disorders in women heavy, limbs, Я 
t varicose Véins, sequelae . of phlebitis, "+. 


4 :* Dosage: 

- iat: “Ап acute haemorrhoid attacks 

provides relief of symptoms any 9 10:12 capsules daily, for 3 das. 
; (3'capsules 3 ог 4 times рег дау)“. 
2 апа! discomfort deca oe ; A in Chronic haemorrhoid 2 capsules, - 
ә tenesmus - , —— twice daily during meals ia long term treatment. 7 
: “іп general and іг different indications, 
е burning Брата E 7%. “2-сарӛШеө twice daily during: meals. 
isd Ар 2 “ihe dose can be inctessed:to ^ 
e shooting pains — à — 2-2 eapsufes, 3 times per days. 
— eee d MIL RE ti me ` 

e oozing: Bottle of.30 capsules: 
R г г 


^ E E — 


‚ bleeding: 
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For further information please write to 


Walter Bushnell 
Private Limited 


Steelcrete House, 7th floor 
3 Dinshew Vacha Road, 
Bombay-400020 
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/ your car 
the КиО 


- Indications: Your car needs. repainting, 
‚ Dosage: ‘Use Krilo every 3-4 years. 
Sato Tt outlasts anyother. 72 
Contents: Speciaily formulated pure acrylic car 
painting system available in metallic 
i 72 апа non-metallic shades. 
"Action: Durable gloss. Needs little or no repolishing. 
Tough acrylic film resists all weather conditions. 
‘£ After effects: Krilo sets your car apart from the rest: 


‘Caution: Krilo is habit forming. 


id A1 


Issued by asian paints in the interest of your car. 
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The first preventive 
in management of — 
allergic bronchial asthma 


IFIRAL 


Sodium Cromoglycate 20 mg 
For oral inhalation 







INDICATIONS: 
1) Perennial/Allergic asthma 


2) Intrinsic asthma due to 
bronchopulmonary 
infection 


3) Exercise induced asthma 


DOSAGE: 


The dose for adults and children 
5 yrs. of age and above 











Initial treatment: 


One cartridge inhaled at the 
interval of 6 hours. In more 
severe cases the interval between 
doses may be reduced to 

hours. 








Maintenance treatment: 


One cartridge to be inhaled every 
B to 12 hourly interval. Patient 
should be instructed to continue 
using drug regularly and not on 
an"as needed “basis. 


PRESENTATION: 


Carton of 20 cartridges together 
with the inhaler. 


Carton of 20 cartridges without 
Inhaler, 
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Also 
NOW AVAILABLE 


IFIRAL 


Sodium Cromoglycate 2% 


NASAL SPRAY 
IN ALLERGIC RHINITIS 


INDICATIONS: 
* Seasonal rhinitis 
* Perennial allergic rhinitis 


* Other forms of nasal 
allergy e.g. pollinosis 


* Acute coryza. 


DOSAGE: 


Spray once in each nostril four 
times a day. 


PRESENTATION: 
10 ml, 


Manufactured In India by: 


UNIQUE CHEMICALS 
(Prop: J.B. Chemicals & 
Pharmaceuticals Pvt. Ltd.) 

83 B & C Dr. A.B. Road 

Worli, Bombay 400 018. 


6) Registered Trademark 





Considering 

safety and efficacy : 
of non salicylate 
analgesic antipyretic 
Paracetamol. 

the trend is to 





=e | DROPSeSYRUPeTABLETS 


Microfined Paracetamol 


Resemblance is no 
criterion for selection 


Particle size, solubility, 
and rate of absorption 
make major difference in 
therapeutic response and 


efficacy of the product. 
THEMIS 
PHARMACEUTICALS, eres. 


(LAB. ORGASYN DIVISION) 
38. Suren Road, Bombay-69 AS. 
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Now Avallable ! | | 


HANDBOOK OF LEPROSY 


W. H. JOPLING SECOND EDITION 
Heinemann : 1978 £ 3.75 , Rs, 63-35 





REFRESHER COURSE FOR PRACTITIONERS 
PART 2: SIGNS AND SYMPTOMS | 

Containing 22 Selected Articles Contributed by eminent Specialists. 
1979 Edition Price Rs. 18/- (Post Paid) 


Few Copies of Part-1 Still Available Price Re. 20-75 (Post Paid) 








CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 


India House, Opp. G.P.O., Р.В. 1374, BOMBAY -400001, 
153, Thambu Chetty St., Р.В. 138, MADRAS-600001. 
Ретка Mahal, Bank 8%., Р.В. 191, HYDERABAD-500001, 
33, Chittaranjan Avenue, Р.В. 8894, CARCUTT A-700071. 
Jai Kumar Niketan, Р.В. 7008, Ansari Road, Daryaganj, NEW DEBRHI-110003. 





THE ‘FIRST CHOICE’ 
MENSTRUATION REGULATOR 


MERCURY'S 


ERGATAP 


CAPSULES 
A UNIQUE MENSTRUAL 
REGULATOR AND 
PROVEN UTERINE 










EACH 'ERGATAP"' 
CAPSULE IMPRINTED 

WITH 'MERCURY' NAME 
FOR CORRECT DISPENSING 






MERCURY 
PHARMACEUTICAL INDUSTRIES 
INDUSTRIAL ESTATE BARODA 390 003. 


Associated Office : 
SHREEJI! BHUVAN, MANGALDAS ROAD. BOMBAY-400 002 


1%) 





Lyra a= 

















^ better 
medicines 
for a better 

nation 


Medicines are part of the 
foundation of a great nation. 
ASHOK PHARMACEUTICALS have been 
producing top quality medicines for 25 years 
now. Serving the noblest cause in the world. 
































MULTIDEC (9 DROPS 


Multivitamin Paediatric drops 


LYSOFOS® 
Haematinic 2 


ENISMA® 


Antiasthmatic 


CARDIOREX 










Injection of В1 +В 


ӨО OOO а 













— 


E : 
MULTIDEC ® CAPSULES 


High Potency multi Vitamins 


VIBITAC ® CAPSULES 


High Potency B. Complex 





Injectable B Complex with B12 


42 
Injection of B1 + B6 +812 







Estd.1953 


ADMINISTRATIVE OFFICE: 
241, Mint Street, Madras-600 003 
Phone: 33417: Grams: “MARTYRDOM” 
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à, Digestant & Nutrient Reconstructive 


AMOK 


Manufacturers of pharmaceuticals of Proven Worth 

















ACITROL® ENVORM ® 


Alkaline Citrate Anthelmintic 
PEP PIs A) NHMULQONK 


Restorative Tonik 


B.C. 50 
Standardised 
B Complex 


AMENODEX 


For Functional 
Uterine Disorders 


TERMAL ® 


Cough Linctus with Antihistamine 


MULTIDEC ® SYRUP 


Homogenized multiple Vitamins 


DOCINA ®© 


Isoniazid with Vitamin B6 


PACEMO © SYRUP 


Analgesic, Antipyrètic 


DOCINA ® -300TA 


Brand of Isoniazid Tablets 
Wewroni2 TABLETS 
Vitamin B1+B6+B12 
DOCINA © - T- TABLETS 
Isoniazid with Thiacetazone 
PACEMO (» TABLETS 
Analgesic, Antipyretic 
ALGITAB ® TABLETS 
Analgesic, Antipyretic 
Antiallergic 


MANUFACTURING UNIT: 
3, Puliyur 1st Road. 
Madras-600 024 Phone: 420426 
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JUST PUBLISHED 


PRACTICAL MEDICINE 


FOR 


STUDENTS AND PRACTITIONERS 
Ву Dr. P. J. Mehta, м.р., Dr. Е. E, Palia (Nee Ardeshir) м.р. D.P.B. 


With a forward by Dr. A. Е. Golwalla, м.р.. Emeritus Professor of Medicine, 
К.Е.М. Hospital, Parel, Bombay 400 012, renowned author of several text books 
ia medicine. ; 

This book contains a concise and comprehensive survey of the routine clinical 
medical knowledge every student or practitioner must have at his fingertips. 

This book will be especially useful to students preparing for practical examina- 
tions in Medicine. It includes chapters oncommonly encountered Clinical cases, 
X-rays, ECGs, Instruments, Procedures, Clinical and Systemic pathology, and 
commonly Encountered medical emergencies А special feature is a comprehen- 
sive, but simple charting of the various drugs frequently required for treatment, 
во that they are easy to understand and remember. 

This Book is not only useful, But is a MUST, for any student who attends 
Medical Warda. 


The Book contains 375 pages. 

With many illustration and Price at Rs. 30/-. 

For your order and for all your requirements in Medical Books, please contact i 
SoLE SELLING AGENTS: 


THE NATIONAL BOOK DEPOT, (Regd.) 


8, Princess Building, E R. Road, Near J J. Hospital, 
BOMBAY -400 003. Phone: 332507. 
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AMINOPLEX : А comprehensive dietary suppliment. It con- 
tains Amino acids, vitamins and minerals. 
ABDEVIT WITH : For healthy growth and maintenance of Infants 
LYSIN and Children, 


(Multivitamin Drop) 
BLOOD VITA FORTE: Ар antiansmio regimen with chelated iron. 
DIFURON 1 Specific for ВасШагу Dysentery and Non- 
(Furazolidone specific Diarrhaa. 
Suspension) 
DERMOIL ! Specific for scabies and Pediculosis, 
(Benzyl Benzoate 
Emulsion with 
cetrimide) 
SYRUP NEOPYRIN | A new antipyretic and Analgesic syrup for 
(Paraeetamol Syrup) Children and Adults, - 
ALPROTON FORTE : А new approach to hyperacidity and ulcer 


(Aluminium Protei- management. It contains Aluminium Protei- 
nate suspension nate, an original Product of Embiar’s Research 
with Methyl Unit which is Hydrated Aluminium Protein 
Polysiloxane) complex equivalent to 34% of Aluminium 


Hydroxide and 66% of Protein. 


M/s. EMBIAR LABORATORY PVT. LTD, 
13/1-B, Balaram Ghosh Street, CALCUTTA-700 004, 


Phone No.: 55-1782 / Gram: BLOOD VITA 
DISTRIBUTOR WANTED FOR UNREPRESENTED AREA 
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EFFECTIVE EVEN 
-. WHERE OTHER . 
| ANTIBIOTICS FAILED 


| re 


ACTIVE AGAINST 

жент (э МУСІМ 

E GRAM-—VE - 
E PSEUDOMONAS icin ini 

ONERE (Gentamicin inj. B.P.) ge 


B WHEN ROUTINE TREATMENT FAILS 
THE BIG ANSWER IS 


LEPOCEN 


(Rifampicin Capsules U.S.P.) 


FOR THE ORAL TREATMENT OF 
PULMONARY AND OTHER FORMS OF 


TUBERCULOSIS 


лү BRITISH PHARMACEUTICAL 
LABORATORIES, 


17, Babu Genu Road, Princess Street, Bombay-400 002. 
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FRITZ PHARMACEUTICALS (P) LTD 





83, Lattice Bridge Road, Madras 600 041 


Offer 
Unique range of ethical 
formulations of 
uncompromising 


Quality at economical Prices 


: pi ues ЕЕ. 
Ш Electropec-F 


Anti-Diarrhoeal 
-With Electrolytes 


Phencemol 


Analgesic 
Antipyretic 
Antiallergic 


Glycer 


Antacid with 
Glycine 


Frimitone -V 
Vitamin 
Mineral 
Tonic with 
Calcium & iron 


Tuscopin 


Anti-tussive 


Antiallergic 
- Bronchodilator . 
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TRAINING IN ACUPUNCTUI 


Indian Acupuncture Rx 
arch and Training Cen 
(affiliated to Chinese Med: 
Research Centre, Hong-Ko 
announces its training Т 
gramme in acupuncture t 
тару commencing every шо 
from lst to 30th. 


For detail information please contac 


Dr. A. L. Agrawal, 
Chairman, 
Indian Acupuncture Research & 
Training Centre, 
Ramsagarpara, Raipur-492001 (М.Р 
INDIA, 





V.P. BARGAIN 


Knee Hammer Triangular 8-00 T-Shape 
Scissors 5” 8-50 6” 9-50, 7” 10-75, 8” 
Artery Еогоер 5” 7-50, 6” 8-75, 7” 
B.P. Apparatus Dial Type Japan Complete 
»5 ,  Mereurial Earka Germen í 
” » ,” Уарап ! 
, Indian made 300mm ! 


ER ; Bulb with value Indian 18/-, Japan 
,, Arm cuff cloth with rub. bag comp ] 
Stethoscope Cordiosonoo Duel 45/-, sig. 

M hirug type Duel а , Bingle 

E.N.T. set English 950/- Indian í 
Infra Red Lamp Complete foreign Mads | 
Ultra Violet Lamp Comp. foreign Made 4 
Heamometer German 145/-,Heamocytometer ! 
RBC/WBC Pippets each 18/. Cover Sleep фоя 
E.8.R. Stand with three tubes 
Minor Surgery Box 80/- Suture Needle 
Weighing in Kilo175/- Pen Toureh 
Organ Developer 65/- Breast Develope) 
Head Mirror 55/- By Valve Indian 
B.P. Handle 6-50, B.P. Blades Foreign Made 
Syringe 2 ee 5 ee 10 oe 20 ee 30 co 50 
A.G. 4-50 5-50 6-50 18-50 16-50 3: 
Rock 6-50 6-50 8-75 16/- %0/- 3 
Needles Indian 9-50, Тарап Made 22-0 
Electro Magnetic Machine 4 sella 75/-, Ssells 
Enema Syringe Rubber 
Glycerine Syringe Plastie $ ок. 
Eleotrie Toureh 220v. А/О, D/O 4 
Central Sales Tax will be charged according to the 

Fer Farther details, please ask For onar Price-L. 


‘¢ SURGICO ”’ 


2214, апа FANASWADI, Bomba: 
‘ mu 
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THE CLINICAL APPRENTICE, 


5th Edition 1978—Indian Edition 


By J. M. Naish, м.р. (cantab.), ғ.в.о.р., Emeritus Consultant in Medicine, Avon 
Area Health Authority (Т); A. E. Read, м D. (Lond.), r.&.0 P., Professor of Medi- 
cine and Head of Department of Medicine, University of Bristol; and 
C. J. Burns-Cox, м.р. (Lond.), F.B.0.P., Consultant Physician, Frenchay Hospital, 
Bristol ; Clinical Lecturer in Medicine, University of Bristol. 


This handbook of bedside examination methods has been written expressly for 
students receiving their clinical training in medicine. With the increase in 
complicated laboratory diagnostic processes it is often forgotten that it is still 
the doctor who is required to collect, evaluate and fit data to a diagnostic hypo- 
thesis, and to comfort the patient with his presence. This book is an invaluable 
guide to the procedures involved in patient examination. | 


Contents : Introduction ; History ; General Survey ; Cardiovascular System; Res“ 
iratory System; Alimentary System; Genito-Urinary $vstem ; Nervous System; 
;0eomotor System ; Children and Infants; The Approach to the Elderly Patient; 

. Case Study; Talking with People; Acute Cardiovascular Crises; Respiratory 

Failure; Some Acute Gastrointestinal Problems; Electrolyte Problems; Fever 

and Infection; Coma, Fits, Faints and ‘‘Queer Turne”; Endocrine Failures and 

Emergencies; The Acute Abdomen. 

184 х 121 mm. 296 Pages 5th Edition 1978 

(Price іп U.K, £ 5,75 or Rs. 97-18)—Indian Edition Rs, 90. 


Indian Edition 


K. M. VARGHESE COMPANY 


104, Hind Rajasthan Building, Dadasaheb Phalke Road, Dadar, 
BOMBAY 400 014. Phone: 442074. 











^ ® 
ім.52 (drops, syrup, tablets) 


niquely combines outstanding 
fficacy and safety in the treatment of 


host of paediatric complaints 


numerous published studies by leading authorities Liv.52 
35 proved to be the most effective and completely safe 
eatment for: 


‘delayed growth and weight gain — infective hepatitis 


‘anorexia due to any cause — neonatal hepatitis 
 protein-calorie malnutrition — neonatal jaundice | 
(kwashiorkor and marasmus) — pre-cirrhotic condition of the liver 


aving to its credit more published documentation than any 
milar product 


v.52 is the best by every test 


NEERS IN DRUG. CULTIVATION AND RESEARCH SINCE 1930 


\ | THE HIMALAYA DRUG CO. 


SHIVSAGAR ʻE’, DR. A.B. ROAD, BOMBAY 400 018 (B) Rega. Trade Mark 
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(Amalaki, Ashtavarga & Aravindasav) 


| Reinforcement to growing and debili- | 
| tated infants & children, Keeps them INF ERTILITY 


| alert and cheerful. 


ICOLICARMIN DROPS 


(Herbal stomachics & carminatives) 


In griping pains, colic, teething 
effects, and diarrhwas, It is a boon 
to children’s health. 


| Give both Chyavanton & Colicarmin 
and build up immunity against ills 
and chills, | 


Write fo» detailed literature ; 


BHARTIYA AUSHADH 


| Nourishing & Scientific 9 — 


Primary or Secondary 


- ` from Alarsin 
Ayurvedic research products 


ALOES COMPOUND: 


Stimulates Ovulatory Menstrual cycles; Reduces Obesity; 
Improves Fertility Index; Enhances Receptivity for Conception. 


FORTEGE: for Husband: in Oligospermia,Poor motility; 


Enables normal sex performance and proper Insemination. 


MYRON: in Infertility due to Leucorrhoea. Cervicitis; 


Endometritis, Pelvic Inflammatory Diseases, 


AYAPO N in Infertility due to D.U.B. (Dysfunctionat 


Uterine Bleedings). Controls Bleeding & Restores the normal 
function of uterus & rhythm of menstrual cycle. 


LE PTADEN: After Conception: to ensure Full Term - 


Live Baby that survives & thrives, 

іп High Risk Pregnancy: Habitual & Threatened abortions. 
Premature & 'Ratva' Births 

Dosage & details given in Pack-inserts: 

all available in PACKS of 50 & 100 tablets -o t0 




























NIRMANSHALA for Infertility Booklet, Therapeutic Index 2” 
& latest research data plead 
Dr. Vikram ALARSIN - 12, к. Dubhash Marg. Fort, Bombay 400023. 
A Barabhai Marg, for the use гі Registered Medical Рсәсшіесев 
болда! Road, - 4, 
` БАЈКЕ ОТ-860004, 





INDISPENSABAE BOOKS FOR 
MEDICAL PRACTITIONERS 
AND STUDENTS 
A Handbook of 
CLINICAL PATHOLOGY 
YTeohnique and Interpretation 
Bhattacharya & Chakraborty 





Third Edition 778 Prise: Ra, 85/- 
A Handbook of 
MEDICAL TREATMENT 
with Prescriptions 
АҺ. К. Ganguly 
Fifth Edition 778 Priee: Rs. 35/. 
MEDICAL JURISPRUDENCE & лт 
TOXICOLOGY 8 Ж 
including Postmortem Techniques À 
B. K. Sengupta b—— 
First Edition 778 Priee : Ra. 80/- сай 
COMMON PSYCHOSEXUAL ee O 
— жз Lang TROPICS a 3 
. K, De ! 
Seeond Edition '78 Priee : Rs. 20/- 
MODERN PHARMACOLOGY D * S HAH & C О 
S woe д * Dasgu «d i ud —— 8 LABORATORY FURNISHERS 
end оп” riee : А 4 DAR GRIHA BUILDING, LOHAR CH 
CALLING OF THE SURGEON BOMBAY 400 002 TE 
First Hdition "T9 Price: Re 80/ FACTORY : 
d | : ^| MEDICA INSTRUM 
ACADEMIC PUBLISHERS NAAR ee 
5-A, Bhawani Dutta hane, Gram: SCIENCAID Phone Office 311054 Factory: 394037 
ФАҺООТТА-190678, IMPORTERS, EXPORTERS 8 MANUFACTURERS 
i) 





1% | 


should you der NYMPH PRODUCTS; THREE REASONS - 
_ (1) Good Qualit J. and Standard Products. 
(2) Faster and Better dissolution rate of active ingredients for — mà 
‘better effect. 
Uniformity of centent (i.c. in each tableta where conten? of medicamont in 
very less e.g. Dexamethasone img. Tablets the distribution of *— = 
ment in each tablet is ensured). 35 


Following are Tablets and Ointments required for 
| Tablets : 


МҮСІН TABLETS (Anaigesie Antipyretie) 

_ Contains: Paracetamol В.Р. 0:26 д. Analgin I.P.: 0:25 g. 
NYLACIN TABLETS (Antihistamine + Analgesio + Antipyrotic) — = - 
Contains : Ohlorpheniramine Maleate: 2mg. Caffeina: 30 mg. — 3 0:23 в. 7% 

Phenacetin : 0-15 д. — 
NYMPHAPLEX-C TABLETS EE: 
Contains: Vitamin Bl I.P.: I mg. Niacinamide I. Poa 16 mg. Riboflavine | Ns 
I.P,: img. Vitamin C I.P. : 25 mg. NI 
NYMPHAVITE TABLETS (Multivitamin Tablets) | E 
Contains: Vitamin А: 2500 I. U. Vitamin O.I.P,: 12-6 mg. Thiamine Mono- | 4 
nitrate I.P.: 0:5 mg. Vitamin D2 I.P. : 250 I.U. cx 
NYPYRINE TABLETS (Anti-Rheumatioc) 
Contains: Phenylbutazone 0:125 д.  Amidopyrine 0:125 g. 
NYSPIRIN TABLETS (Analgesio+ Antihistamines) 
Contains: Aspirin: 300 mg. Chlorpheniramine Maleate: 2 mg. E 
NYSPASMIN TABLETS (Antispasmodic Tablets) | 
Contains: Atropine Methonitrate: 0°12 mg. Ext. Belladonna Sicoums 8 mg. 0 
Рарауегіпе Hcl. : 5 mg. Phenobarbitone: 20 mg. Amidepyrine: 0°) g. “2 
NYASTHAMA TABLETS (Muscle relaxant +Symphomimetic+Anticonyaleant | 
ypnotio 
Contains: Aminophylline: * 100 mg. Ephedrine Но!,: 16 mg. 
Phenobarbitone: 16 mg. 


_ NYASTHAMA FORTE TABLETS 
5 Contains: Aminophylline 100 mg., Ephedrine Hol. 20 mg, 


| Phenobarbitone 20 mg. 
 BELLAPHENTONE TABLETS -- 
Contains: Phenobarbitone I.P. 20 mg., Belladonna Dry Exiraot1.P. 25 Mgs — 
uivalent to 0:25 mg. Alkaloids of Belladonna Leaf. | 


| 1090- R TABLETS 


Contains: Iodochlorohydroxyquinoline I.P. 0°2g., Furasolidone B,P.O, 014 | 
TOLBUTAMIDE TABLETS 0- 5g. (Anti-Diabetic). E 
TRIFLUPROMAZINE TABLETS (Tranquilizer). — 
FRUSEMIDE TABLETS В.Р.С. Diurotio). E 
FURAZOLIDONE TABLETS B.P.C. (Ачан — 4 
DEXAMETHASONE TABLETS B.P. (Steroid). >% 
IMIPRAMINE HCL TABLETS B.P.C. (Antidepressant). 

DIGOXIN TABLETS I.P. (Cardiotonic). 
BETAMETHASONE SODIUM PHOSPHATE TABLET 0°5 mg. 


Ointments: 


BETAMETHASONE VALERATE CREAM B.P.C, CHLORAMPHENICOL EYE OINTMENT, 2% | 
HYDROCORTISONE ACETATE ОПТ. U.S. P. 1%, HYDROCORTISONE EYE ОЮМ. _ 
«S.P. 1%, NEOMYCIN SULFATE OINT. U.S.P. die ОТ, 5% um "m 
Oint.), PECILLIN SKIN OINT. —— Sulfate дік ep Ay ENICILLIN EYE TETRA 
CYCLINE EYE ОТ. МЕЛ. 1%, TETRACYCLINE М OINT; N.F.l. UM WHITFIELD | 
OINTMENT B P.C. NOXYCLOR EYE. ONT: 1% (Oxytetracyeline). 


Aiso manufacture many other generic tablets and ointments. 


Contact • 


NYMPH LABORATORIES, | 


Grams: *'Nyinphlabs' . Phones: — M * E 3 3H 5 
154, — Bepat Marg, Lower Parel, зоват СРР. > 
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LYKA AM Р! Li N Ampicillin 


| For further particulars Safe e broad-spectrum 
please contact: 


tyka LABs __ bactericidal antibiotic 


77, Nehru Road, Vile Parle-East, - : 
Bombay-400 057. Available as: 


Capsules: 250 mg. - 4's, 16's; 500 mg.- 8's 


Phones: 

576947 © 563122 Syrup  : 125 та./5 ml. - 40ml. bottles 

J— Gram: 'LYKAPEN' .250 mg./5 ml. - 40ml. bottles 
Bombay-400 057. Injections: 100 mg., 250 mg., 500 mg. 
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Гһе all round tonic for all round good health... 


COMPOSITION Vitamin B1 I.P. 1.0 mg 
/ ins: Vitamin B2 I.P. 0.75 mg 
— contains Vitamin 86 I.P. 0.15 mg 


Ferric Ammonium Citrate I.P. 185 mg 


Sodium Glycerophosphate Solution Vitamin B12 ГР. 0.45 mcg 


Nicotinamide І.Р. 7.0 m 
B.P.C. 140 mg E 
: thyl Alcohol I.P. 9.5% by vol. 

Yd мч" Syrup. colour & flavour q.s. 

Vitamin А 250 I.U. | 4 

Vitamin D2 I.P. 90 I.U. | Phials : 280 ті and 450 ml а 

„ ғ” 2% | 

Ч EAST INDIA PHARMACEUTICAL WORKS LIMITED — б 





6, Little Russell Street, Calcutta-700071 Г ЛЫ g 
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3 vital factors make 
LEDERMYCIN* 


Demeclocycline Lederle 


worth remembering! 
























CMAMMVSO 


Cyanamid India Limited ө Lederle Division 
Bombay 400 025 


* Registered Trademark of American Cyanamid Company 











Spectrum—The wider the 
specirum, the lower the risk in 
every day use. The LEDERMYCIN 
demeclocycline spectrum 
includes the wide range 

of tetracycline-sensitive 
pathogens, plus penicillin- 
sensitive and resistant 
organisms. 


Efficacy—you want results. 
LEDERMYCIN has proven its 
effectiveness against stubborn 
respiratory infections, 
genitourinary infections, skin 
and. soft tissue, ear, nose and 
throat and venereal infections. 


Safety—Over 1,600,000,000 
doses dispensed since 1959 
attest to its relative freedom 
from adverse side effects. 


Availability: 


CAPSULES OINTMENT 
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RIFACAPS 


A FIRST CHOICE ANTI-TB DRUG E 
2 FOR 
ALL FORMS OF TUBERCULOSIS | 1 





CAPSULES 


BIFACAPS 


RIFAMPIN USP 150 mg 


Pharmaceutical Division 


SNO CHEMICALS PHARMACEUTICALS AND COSMET ICS PVT. LTD. 


Reno House, Santacruz, Bombay-400 055, INDIA e Phone: 538688 « Gram: RENOLAB 
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in all problems associated 
with digestion such as 
regurgitation, colics & 
gripes, gas etc. 


Elearim 


INDIAN HERBAL ELIXIR 
















To ensure better appetit 
. -and better bowel rs = 
movements. | 


To improve digestion while 
changing over to solid 
foods & also during 
teething period. 





To keep | 
children healthy & cheerful 
and to reduce irritability & 
restlessness. 


Оғы 

















| 
NE 
e  ELCARIM has a sweet & pleasant S ! 
taste. 3 
| ELCARIM i Icoholic. R: (Ел 
е  ELCARIM is поп-аісопо бр —— 
е ELCARIM is safe and absolutel Qi , 
‚ free from side effects. | Ni | 
s] 
е Available: Bottles of 110 ml. i 


' =ч 


e 





Manufactured by : 

Orient Pharma Pvt. Ltd. 
(Indisn Medicine Division), 
Pallavaram, Madras 600 043 


"ELCARIM ENSURES BETTER BABY HEALTH | 
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Are You Moving? 
Let us be the first to know 


Copies are liable to go astray, returned to us, or get 
lost. So be sure you are prompt in doing this within 


the month for which you have 


not received the issue 


quoting! subscription number and month of expiry to 
get the best satisfaction of our service. 
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THE FIRST PLASTIC AMPOULE || 
OF WATER FOR INJECTION I.P. 
10 ml. 


Yet another VIFOR innovation! 


* Safest transfer to syringe 
* No glass particles * Flexible 
* Unbreakable * Simple * Convenient 





Laboratories Vifor (India) Pvt. Ltd. Bombay 400 018 
Distributors: Atul Drug House Bombay 400018. - 
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.. the patient is usually unaware of the food to which he is sensitive and | 
may even be unaware that his symptoms might be due to food intolerance. 
The offending agent is often a favourite food which is taken daily,usually in 
large quantities.” 


THE LANCET, FEBRUARY 25, 1978 pp. 426-28 


Food allergy is an important etiological factor 
for flatulence, dyspepsia & 


ABDOMINAL DISCOMFORT 


| | 
| 


for Prompt & Predictable relief from 


tM ———— — 


—— — — —À -... — — — — — 


Flatulence 
Bloating 
Dyspepsia 


DISCOMFORT > or- E— Heartburn 


Mild gastric spasms 
SC Disturbed sleep 

Irregular bowel movements 
due to— 


Food allergy 

Impaired digestion 

Hearty & Heavy meals 
Indiscriminate eating 
Deficiency of micronutrients 
(enzymes & co-enzymes) 





LABORATORIES LTD. For Abdominal Discomfort 
S.V. ROAD, JOGESHWAR!, BOMBAY 400 080 
BOMBAY * GHAZIABAD * ROHA 


4 TRUSTED NAME IN PHARMACEUTICALS © Regd. Trade Mark 


аць 7 UNIENZYME 


UNZ-1-79-3 BF 
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sofram 


ҮСІП 
Skin Cream (15 gms and 120 gms) | 
The Wide-Spectrum — 
Bactericidal Topical Antibiotic 
for Faster Results 





5 
са ounds 
Pyodermas | 
Burns 
Ice, 5 





e Water-miscible base 
ensures prompt release 
-апа uniform penetration 
of Soframycin 









ә Only the pathogens are 
. sensitive to soframycin — 
not the skin 


ROUSSEL d. | 


Roussel Pharmaceuticals (India) Ltd. 
Worli, Bombay-400 018 
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— >» 2nd. edition 
| сы way to 
\ Meal a paemes bods 


A9. VAS tremi tara 


DOCTORS МА 
DESK 
| REFERENCE 
1979 


Тһе most comprehensive guide 
for the busy doctor 









Over 700 pages 





HOW TO USE — 
DOCTORS DESK REFERENCE 1979 
IS CLEARLY SHOWN-IN THE BOOK 











* Data on national health programmes and achievements 
• Fixed normal values for all diagnostic tests 

* Dispensary/Hospital equipment 

• Everything that a doctor would want to know 


Full prescribing information with: 


ә Over 6,000 pharmaceutical preparations 
ә Index by generic names—an exhaustive list 


• An anatomical classification of drugs 
—First time in India 


• Dispensary/Hospital equipment—a complete 
list of items/suppliers | | 


Available at leading bookshops or order directly 
Send Ris. 80-+-Rs-8 (for postage and packing) to: — 


Enar Advertisers Pvt, Ltd. 

ЗА, West Wing, Stadium House (Block II), 
Vir Nariman Road, Bombay 400 020. 
Phone: 295218 
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“Drugs with Dedication 


AMIPEN 


(Ampicillin Capsule & Dry Syrup) 


AMIPEN-500 


(Ampicillin 500 mg. Capsule) 


AMINOMYCIN 


(Gentamicin Injection) 


TRIMETHOX 


(Co-Trimoxazole Capsule) 


TRIMETHOX - D.S. 


(Co-Trimoxazole Double Strength Tablet) 


DWD PHARMACEUTICALS 
Registered Office: 
“Dada Manzil’ Mohamedali Road, Bombay-400 003 
Phone: 326996 
Factory: 


114/115, eae industrial Estate, Thane. Maharashtra 
Phone: 595365 
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To ensure prompt control 


of surface infection | 
and speedy scar-free healing 





In 


FURACIN "э 


wee Furacin’ ] does not interfere with natural healing 
processes.. 








Crenshaw, C al (1976) Cur г. Ther. Res s., 19 (4),487- -492 
Presentatio 

ae м Soluble Отпен in n 28 g. tubes and 500 д. jars 
‘Fur ' Powder іп glass vials of 10 g 


SKSSF 
SMITH KLINE &FRENCH 


ЕРА 19 Ind *Regd. Trade Mark 


То be doubly sure in 
typhoid fever 


FUROXONE 


can be combined with 
chloramphenicol 


tiis 
"T MS 


Combination 
therapy offers: 


e Shorter period 
of pyrexia 





кө Fewer incidence 
of relapses and 
complications 


e Minimal side 
effects 


Presentation: 

Each tablet of ‘Furoxone’ 

contains furazolidone B.P.C.100 mg. 
in catchcovers of 12. 


SKSSF 
SMITH KLINE &FRENCH 


FNT:PA 19 Ind *Regd. Trade Mark 
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The first one remains 


the desi red one.” 
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— 

В-С-РНО5 
was the first major 
tonic tobe 
introduced in India. 


ELIXIR Trademark 


B-G-PHOS 


(vitamin B-complex + glycerophosphates) 


THE TIME TESTED 
FAMILY TONIC* 


a helps improve appetite 

e stimulates digestive 
functions 

в pleasantly flavoured 


8-G-PHOS is not designed to treat pernicious anemia, 


4 


шил? 


ОРН 067 ELIXIR 
ІШ” 1. COMPLEX 


ICEROPHOSPHATES 
FORTIFIED WITH 
VITAMIN Buz 


* TTI 
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CPR 


"eec OCA 
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Supplied: In bottles of 114 ті., 228 ml., 456 ті. 
Note: Detailed information is available to 
physicians on request. 


+ For adults and children over 6 years of age 


CED MERCK SHARP 6 Понте OF INDIA LIMITED 


Affiliate of Merck В Co, Inc USA, New India Сере, 17, Cooperage, Bombay 400 029. 


Distributors: Voltas Limited 


where today's theory is tomorrow's therapy 


1-80 BGP 79-1-709-J. 


^ Devika 812.6 
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POTENT ne 


AMOEBICIDAL f. 
EFFECT us 





HIGH LUMINAL 


— 


ANTIBACTERIAL | 


EFFECT 


Бем 
Уы 


—B 


Sao УКУЧЫ 





for 
successful treatmen 
| of | 
INTESTINAL AMOEBIASIS 


DESTROYS f: ACCELERATES 
VEGETATIVE AND | HEALING OF 
CYSTIC FORMS | AMOEBIC 
OF AMOEBA | ULCERS 


HIGH 
. PERCENTAGE 
OF SUCCESS 
85-100% 





Package: 20 tablets of 50 mg. 


Detailed information on request. 


_ CIBA-GEIGY of India Limited, Bombay 400 020 (Licensed Users of Trade Mark) 
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HUMAN guy С: GONADOTROPIN 


Manufactured in india for the FIRST TIME by 
UNI-SANKYO LTD., Hyderabad. 


H.C.G. PLANT of UNI-SANKYO LTD. 


— IS THE FIRST IN INDIA & ONLY AMONG 
FEW IN THE WORLD. 


— WILL FULFILL THE VITAL NEEDS OF THE 
MEDICAL PROFESSION. | 
Doctors can very shortly freely recommend this 
LH-Stimulating hormone and need not be dependent 
on erratic imports. 


— WILL MEET EXPORT COMMITMENTS AND 
EARN PRECIOUS FOREIGN EXCHANGE 
FOR THE COUNTRY. 


H.C.G. Unit of UNI-SANKYO LTD. 
was Inaugurated at Hyderabad 
by Mr. S. SUZUKI, Executive Managing Director 
SANKYO CO. LTD. JAPAN on 8th March 1979 
: HON'BLE Dr. M. CHANNA REDDY 


Chief Minister of Andhra Pradesh ) 


Presided at the Inauguration. 


UNI-SANKYO LTD. also manufactures highly versatile digestive 
enzyme- SANZYME COMPOUND and Lactic Acid Ferments 

in SPORLAC (Lactobacillus Sporogenes) for correcting intestinal 
microbial balance. 


22, Bhulabhai Desai Road, Bombay-400 026. 
Regd. Office : Plot 37, Road No. 10, Banjara Hills, 
Hyerabad-500 034 (A.P.) 


dr UNI-SANKYO LIMITED 


ЗВЕ ` 
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QUINOMYGIN -orte 


has won the battle 
against dreaded amoebae 





э — —— — — — — — — — —— нн нк лы 
Diidohydroxyquinoline + Tetracycline+ Tetracycline + Tetracycline + Diidohydroxy- 
Chloroquin Chloroquin Diidohydroxyquinoline ' quinoline+Chloroquin 
(25 cases, 27 days) (25 cases, 27 days) (25 cases, 27 days) 50 cases, 27 days) 





Success (symptom free, | 
no amoeba in stools, all 
ulcers healed) 


Adopted from: 
Powel et al, The Lancet 1:76-77, 1960 





Probable failure (ulcers Ж Parasitic failure ieee 
р ! 
present but no amoeba) зет ній ог without — 


Маи 


э + Мапа Dham Industrial Estate,Marol 
балтү wwe Andheri (East), BOMBAY 400059 


TALCHERKARS - 
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E 

REGULATION OF 

THE HEPATO-DIGESTIVE 
FUNGTIO 


SORBILINE 


A Hepato-Biliary Regulator 


COMPOSITION 


Each 10 ml. contains : 
Tricholine Citrate ..................0.55 g. 
Sorbitol Solution U.S.P. ... ... 7.15 g. 


и Lois vec. acs eee bon. vas ses q.S. 
(colour index 19140). 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


@ 


GRIFFON 


laboratoires pvt. ltd. 


20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade-marks (6)) 





= 





Carbenicillin l. M. V. Injections 


Fights pseudomonas 
safely and surely 


Available as 1 g. vials. 


For further particulars please contact : | 
LYKA LABS 


. 77, Nehru Road, Vile Parle- East, Bombay-400 057. 
Phones: 576947 • 563122 Gram: ‘LYKAPEN’ Bombay-400 057. 
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Asmanil- -inga 


Salbutamol BP. -2 mg. and 4 mg. ТАНЫСЫ» 


The only 
Bronchodilator > 





that does not ey s б Се 
interfere with 2:75 s Е 
the normal қа» 
Cardiac function #4 


54/4 


Ұр 





Asmoanil-Bingnoa Tablets 
е For quick action 

e Rapid & massive absorption 

е Good Broncho-dilatation 

e No adverse cardiac effect 

e Low therapeutic dose 

e Reduced incidence of side effects 


Asimanii-inga 

COMPOSITION: DOSAGE: 
Each tablet contains: As directed by 
Salbutamol Sulphate B.P. equivalent the physician 


to Salbutamol 2 mg /4 mg. 
PRESENTATION: Stripof 10 tablets 


For more vetails please write to: 


INGA LABORATORIES PVT. LTD. 


CA Mahakali Road, Andheri, Bombay-400 093. 
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natrilix 


.  |ndapamide 
| 








Composition: Each sugar-coated tablet contains 
Indapamide......2.5 mg 

indications: Mild to moderate essential hypertension 

Presentation: Pack of 3 x 10 tablets 


Manufactured іп india by 


Walter Bushnell Private Limited 
Steelcrete House, 7th Floor, 3. Dinshaw Wacha Road. Bombay 400 020. 
under licence from 5 


LES LABORATOIRES SERVIER 


45, Gidy France 


d 


The first line treatment for hypertension 
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Ophthalmic Ointment 
О Nasal Ointment 
Г Antlozena Solution 


Ж Dermatological Ointment 


уу 


Otological Solution 2 2 Ж 


Ж r3 Vaginal Suppositorles E 
б | KEMIGETINE rarely causes resistance 


ЖЕ | KEMIGETINE 1: very well tolerated 





JY 2-2 о КЕМІСЕТІНЕ has the widest range of 


^ | Indications 
2 KEMIGETINE has the widest range of 


— 


A . formulations 


- 


Sealed bicoloured Capsules 


Film coated Tablets 
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Syrup 


MAC LABORATORIES PRIVATE D. 227-7722, 
2 Vidyavihar, Bombay-400 086 С Yj Ж“ Ж 


// > 
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SARABHAI* 


SARABHAI] Medicines you can trust 


Vy 


SARABHAI CHEMICALS 
BARODA 390 007 


* Trademark of Sarabhai Chemicals. 


& represents the Registered Trademark of E. R. Squibb & Sons Inc.. 
of which Sarabhai Chemicals are the licensed users. 


: $ 2 Confidence 
% 
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Lends that Measure of 


CHLORAMPHENICOL WITH ASCORBIC ACID 


RECLOR—Proven therapeutic 
effectiveness 


RECLOR —Assists faster recovery 


SUPPLY: | 
Reclor is supplied in packs of 6 capsule 
Each capsule contains Chloramphenicol 
250 mg. and Ascorbic Acid 250 mg. 


Also Available: 

Reclor 500 mg. Packs of 6 capsules. 
Each capsule contains Chloramphenicol 
500 mg. and Ascorbic Acid 250 mg. 


helping hand 
onstant need 


BASITON FORTE 


HIGH POTENCY VITAMIN B COMPLEX WITH VITAMIN C 


helps the body help itself 


Dosage: 
One Basiton Forte Tablet daily, or as directed. 


Supply: 
Strips of 10/5 and boxes of 10 strips of 10 5. 


RABHAI*® 


ABHAI Medicines you can trust 
— * Trademark of Sarabhai Chemicals 
VELA ( . 
$ represents the Registered Trademark of E. R. Squibb & Sons Inc, 
of which Sarabhai Chemicals are the Licensed Users 
micals, Bombay and printed at 


“ тигүү. Га " 


DA п у AX CC ы к AAT CAT EN Published by Sarabhai Che 
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THE ANTISEPTIC 


Complementary Products 
in microbiotherapy 


LACTISYN °| 


restores 
the flora 


LACTISYN Êdiarrhoeas 
including non-specific 





diarrhoeas, aphthous stomatitis, 


pruritus ani, vaginitis, hypo 
and achlorhydria, 
post-operative period, after 
intestinal surgery, infantile 
diarrhoea, vomiting and for 
weight gain in children, 
hepatic encephalopathy, 
chronic constipation, as an 
adjuvant to specific 
antiamoebic therapy. 


Each ampoule contains in 
lyophilized form: 


Lactobacillus lactis , 490 million 


Lactobacillus 

acidophilus 490 million 
Streptococcus | 
thermophilus 70 million 
Streptococcus lactis ., 10 million 


FRANCO-INDIAN 





Т 





LAVIEST* 


maintains 
the balance 


LAVIEST—along with 
antibiotics to prevent 
superinfection, as a source of 
Vitamin B-complex in 
B-complex deficiency diseases, 
chronic flatulence and 
disbiasis. 


Each capsule contains: 

Dried Yeast Powder 250 mg. 
containing not less than 10 million 
living cells of Saccharomyces 
Cerevisiae P. 


PHARMACEUTICALS PVT. LTD. 


20, Ог, E. Moses Road, Bombay 400 011 
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Thanks a million to 


Sangvin 


for Restoring Energy & Vitality 











See. 





Presentation: 200 ml. bottles 








A restorative tonic* 
for all ages 
throughout the year 


* Vitamin B Complex Tonic with Glycerophosphates - 





A 


TAMILNADU DADHA 
PHARMACEUTICALS LIMITED 


10 Jeypore Nagar Madras-600 086 
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STREPTOCOCCUS 
PARACOLON SP 


- 


-IN URINARY 
=< PRACT. 
‘INFECTIONS 


For 
Ж Better 
ы settects= 
. Quicker 
“response 
ө Minimum 
toxicity 


ENTEROFURANTIN 


(Chloramphenicol 4- Nitrofurantoin) 


CAPSULES 
FORTE CAPSULES 
$ SYRUP 


к 
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ANTISEPTIC 


— — a — — — 








Remember, your antiseptic 
won't be fighting on i 
neutral territory. | 


Far from being а neutral territory, the 
surface of the skin is usually acidic—and 
the acids present can reduce the activity 
of antiseptics which may seem to perform 
well at the neutral pH of conventional 
laboratory tests. 


Dettol, however, is not materially 
affected by acidic pH, nor is it deactivated 
by fatty acids or other skin secretions 
which interfere with the performance of 
some antiseptics. 


Dettol is therefore fully effective on 
the skin, and its wide range of bactericidal 
activity covers all the common hospital 
pathogens, including problem organisms 
such as : Pseudomonas aeruginosa, 
Escherichia coli, Staphylococcus 
aureus, Klebsiella aerogenes, 
Proteus species. 


Dettol brings about an immediate and 
substantial reduction in the number of 
organisms on the skin and confers а 
persistent antibacterial protection. 


Used in the correct concentrations, 
Dettol has a gentle action and can be 
applied to the skin for long periods 
without risk of sensitisation or 
toxicity reactions. 


Full information is available on request. 
Reckitt & Colman of India Ltd., 
Pharmaceutical Division, 

41. Chowringhee Road. М { 
Calcutta 700 071. E Р. 


Dettol’ fights 
pathogens 
on all grounds | 
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from the 
basic manufacturers 
of propranolol 

іп India 











CIPLA 
Propranolol Hydrochloride І.Р. 









Propranolol (CIPLAR) is a sympathomimetic activity, 
specific B-adrenoceptor blocker its superiority over the earlier 
of the oxypropranolamine series; ethanolamine group in treating 
since it exhibits no intrinsic cardiovascular conditions gained 






it worldwide medical acceptance, 











. This important drug was 
synthesized for the first 
time in India by a process 
developed by the CIPLA 
R & D Division. 


This important drug has been 
made available to the medical 
profession by CIPLA on an 
uninterrupted basis since 1973. 


This important dru will 
continue to be available to the 
Profession ona regular basis 
from CIPLA — the only basic 
manufacturer of Propranolol 
in India. 


Propranolol is CIPLAR 


CIPLAR TABLETS 10 mg 


МІГТЕ 259 Bellasis Road CIPLAR FORTE TABLETS 40 mg 
” = рүн А трчаа аа о. ДНР 
CIPLA Bombay-400 008. CIPLAR INJECTIONS 1 mg 
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the hot summer 
creates — 
energy crisis... - 





injects vigourand vitality 


ж Overcomes tiredness and / COMPOSITION | 
exhaustion 175. c3 DNO 
* stimulates appetite | а rr cher vines қ АУА Nea 
+ Improves blood picture — ^ __ pregn-4-en-3, 20-dione 10mg 
* Corrects low blood pressure DOSAGE 


- ; Adults : One I.M. injection of 1 ml. every 
ж Accelerates overall metabolism week for 4-6 weeks 


| Docabolin fills up the energy gap 


ORGANON (INDIA) LIMITED | 
Himalaya House 38 Chowringhee Road Calcutta 700 016 
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Ф Ф а Sustained release of 
essential iron 


= Vitamins B and C at 


F or super ior suitable levels 
anti-anaemic | | 

а Maximum absorption 
therapy of iron 


€ Less risk of gastric upset 








= Simple once-a-day 
dosage 
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ҒОН 
ENERGY POWER 
TASTE POWER 
TONIC POWER 


Presentation 


іп bottles of e ies 
| (То be stored іп a cool place) 


NEUROPHOSPHATES' 


Elixir 
the tonic for the family 
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With 
POTENZA 


-For the under 40’s 


ROYAL ELPHA 


-For the under 50's 


VIROGEN-G 


-For the over 50's 
ALL 

Outstanding 
NON-HORMONAL 
Rejuvenators 


of unfailing efficacy. 
Detailed literature on request 
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FFU CREAI а 


" b-FLUOROURACIL CREAM U.S.P. 5% 
TOPICAL e 


ANTINEOPLASTIC CREAM 


iL offers ШЕ 
Selective destructive action on the precancerous 


cells of keratoses and on cancer cell of superficial 
basal and squamous cell of epitheliomas. | 











INDICATIONS: 


e Basal Cell Carcinoma 
e Epithelioma 
e Leukoplakia 
e Xeroderma pigmentosum | 
e Solar Keratoses. 
Manufactured by. 
Also A AMEE PHARMA 
e Psoriasis, Viral warts AHMEDABAD-380 009. 
e —— skin disorders. THEMIS DISTRIBUTORS 
PRIVATE LTD. 





Available as 1 5 Gm. Tube. ВОМВАҮ-400 002. 








CARDIAC 
PATIENTS 


CHRONIC 


GRIFFON 


laboratoires pvt. ltd. 
20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade-marks ®) in cartons of 75 gms. 
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“Тһе bowel could be encouraged to regain 
its basic normal rhythm by adjustment to 
provide sufficient residue for bulk 
stimulation of the colon, together with 


the laxative principles.” 
(THE LANCET, 7237; 1; 1010, 1962.) 


BULK ACTION 


"These gums (Gum Karaya) are effective 


bulk forming laxatives.” 
(PHARMACOLOGICAL BASIS OF THERAPEUTICS) 
by Goodman 8 Gilman, 5th. Edition, 1975.) 


SYSTEMIC ACTION 


"Sennosides A and B act mainly оп the 

large bowel...they reproduce the intrinsic 

peristaltic reflex of normal defecation,” 
(THE LANCET, 7237; 1; 1010, 1962.) 

"The treatment (of Hemorrhoids) includes 

regulation of bowel habits and the 


maintenance of soft-formed stools.” 
(Walter Modell M.D. DRUGS OF CHOICE, 
p. 321, 1972-73.) 





SPECIAL FEATURES 
EVACUOL facilitates 


e Safe natural evacuation without 
purgation. 


e Bulk supplementation with Karaya gum. 


e Softening of the stool through colloidal 
hydration. 


e Gentle — with Sennosides 
| A and B. 


PRESENTATION 
Chocolate flavoured granules 
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_ Restore energy, 
Stimulate appetite 
with 


NERVITONES 


— today's tonic 


Nervitone contains: Multiple Glycerophosphates along 
with Glycerophosphoric acid and B-Complex vitamins. 
All these work more effectively than either one alone, to: 


e Stimulate appetite and metabolic efficiency. 
е Enhance mental and physical activities. 

* Help generate a sense of well-being. 

* Accelerate recovery during convalescence. 


Nervitone —an energy tonic for all age groups from ( Alembic 
house of trusted medicines. Cei) 


, Alembic Chemical Works Co. Ltd., Alembic Road, Baroda 390 003. 
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two being more common and Bg carriers run about 2 to 3 times 
more risk for the siblings to develop diabetes mellitus. More 
than one antigen of H.L.A. type may be present in a single 
individual. Thus, histocompatibility types, present, in addition 
to genetic susceptibility, a large environmental component, in the 
causation of the disease. (Nelson et al). 

Immunological factors. There is а well recognized stati- 
stical association between Type І diabetes and organ specific 
autoimmune diseases. (Lancet Editorial 1976). Presence of 
pancreatic islet cell antibody may be a marker of disease as 
this appears several years before the onset of the disease. (Irwin 
Gray, et al Lancet II, 1197-1102; 1976). 

At the moment there is no certainty whether immune res- 
ponse in diabetes is a cause or a consequence of the disease. 

Viruses and diabetes.—Several viruses have been implicated 
as being contributory to the development of diabetes mellitus 
in a genetically susceptible population. In the mice, encephelo- 
myocarditis virus appears to cause diabetes mellitus. The 
viruses are coxsackie B4, cossackie B2, mumps virus, infectious 
hepatitis virus, infectious mononucleosis, etc. (Lancet p. 57, 
14-1-1978). 

A causal relationship between viral infection and diabetes 
іп man is not firmly established. (Burgess, J. A. Kirk patrick 
Med. J. of Australia 1974, p. 706). 

Only one virus consistently produced diabetes mellitus in 
man, and that is the congenitally acquired rubella virus. (Corres 
et al Lancet 24-1-1978 Vol. 1). | 

Classification of diabetes.—Conventional classification into 
juvenile onset diabetes and maturity onset diabetes, does not 
satisfy many varieties, specially those associated with other con- 
genital abnormalities. To this, Tattersal and Fajan (Diabetes 
24-44-53; 1975) added the maturity onset diabetes of the young 
(Mody) said to be of early onset, severe ketoacidosis does not 
occur, long term complications are infrequent and Insulin, is 
probably not required, Autosomal dominant trait, juvenile onset 
diabetes, on the other hand, is inherited autosomal recessive type 
and is associated with other conditions. (М.М. Aswal and Edwards 
et al) For example Didmoad Syndrome—consisting of diabetes 
inspidus, diabetes mellitus with optic atrophy and deafness. 

Diabetes mellitus with Fredrichs ataxia, with autosomal 
recessive trait, etc. There are many more syndromes, and these 
help us to study diabetes mellitus where heredity alone is the 
sole aetiological factor (Quarterly Journal of Medicine 45-505-520 
1976). 

By far, the near ideal classification of diabetes mellitus is 
by Cudworth A. 6.1976) which if accepted, will simplify the 
classification, at the same time, explaining many, aetiological 
factors. 43 
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Cudworth А.С. (1976) British Journal of Hospital Medicine 
16-207-216; 1976) classified diabetes mellitus into Type I 
diabetes,—Insulin dependent diabetes, seen, irrespective of the 
ages, seen in increased frequency with H.L.A. Allele and Type 
II diabetes, insulin independent, i.e., equivalent to maturity 
onset diabetes. These patients may be maintained on diet alone 
or with oral hypoglycaemic agents—usually a disease of later 
life associated often with obesity and no association with H.L.A. 
antigens. Insulinopenia absent and major defect in this type 
seems tobe in the biological ineffectiveness of circulating insulin. 
These patients may require insulin during infections. 

Bottazzoa and Disrich 1976, further classified Type I, dia- 
betes mellitus (Insulin dependent) into Type I A where there is 
transient circulating pancreatic Islet cell antibodies and Type 
1 B where pancreatic Islet cell antibodies may be detected 
even before the onset of disease and autoimmune antibodies for 
other endocrines are also seen. 


Where the Cudworth classification, fails, is the type of matu- 
rity onset diabetes, where, there is no associated obesity and who 
respond to treatment with suphonylureas. These are a small 
group where diabetes mellitus is present at an younger age group, 
does not respond well to carbohydrate restriction response to 
sulphonylurea becomes poorer, and insulin may be required. 
These have been classified between Type I & II. 

Thus diabetes mellitus may, clinically, at least, be, a врес- 
trum of diseases, and although there may be heterogenicity, of 
inheritance, many other environmental factors may be involved, 
in determining the form it will-take in a susceptible individual. 


Rolls, Rayner and Meckintosh 1975 have put forward an 
unifying hypothesis on the development of Type I, diabetes. In 
the presence of susceptility gene, which is H.L.A. linked, indivi- 
duals with this specific immunologie constitution may be un- 
usually susceptible to infection with < viral insulinitis.’ The 
viral interaction with cell membrane antigen leads to an immune 
response associated with pancreatic cell antibody formation. This 
leads to cell destruction and Type I diabetes. 

Diagnostic criteriae for diabetes.—Billwick, Anderson and 
Lind, 1973 worked out diagnostic сгібегіае by <H’ Index. 
Н index is a simple numerical index which describes the shape of 
іп oral glucose tolerance curve and which appears to be a 
neasure of the efficiency of homeostatic control of glucose. The 
ndex is unaffected by laboratory method, site of blood sampling, 
‘mount of glucose given, whether the patient is fasting or not. 
lhe index satisfactorily differentiates clinically, diabetes from, 
10n-diabetes, and is Sensitive for small changes in the glucose 
1omeostasis as during stress due to pregnancy, etc. (B.M.J. 1573, 
7-1973). _. | - 
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What is the best way of assessing control ? 

Тһе current concept based on experience of home monito- 
ring of blood glucose, revealed, that the ideal way of assessing the 
degree of control is, by the patient himself, and not by urine 
analysis for sugar. 
= Тп children, however, the technique of fractional urine glu- 
cose determinations(which is a modification of 24 hours total 
urine glucose assessment) was found useful in maximising dia- 


- betic control (Р. б. Medicine, Feb. 1978). 


Self monitoring of blood glucose is possible and an improve- 
ment ot diabetic control is achieved (Welford and Allison 1978). 
An accurate pattern of blood glucose changes in every day life is 
the best basis for treatment of insulin dependent diabetes. Pati- 
ents found self monitoring more informative than the urine tests. 
Their active involvement resulted in better, sustained control. 
Thus home monitoring of blood glucose which the patients can 
use both at home and at work resulted in improving diabetic | 
control. (Lancet Sonksen & Judd 1978). 


Diabetic retinopathy.—The basic biochemical and cellular 
level cause of diabetic retinopathy remains unknown. Retino- 


pithy may manifest earlier even before the disease become 


clinically manifest. There are two basic manifestations:—(l) 
Background retinopathy—earliest clinically detectable lesions 
are micro aneurysms appearing in the posterior pole of fundus, 
and this may be followed by venous dilatation with irregularity 
of venous calibre. Hard yellow exudates appear signifying chronic 
venous leakage and these are frequently associated with micro- 
aneurysms, also with other small intraretinal mirovascular · 
abnormalities. Retinal cedema and later small capillary hemor- 
rhages appear as “Fluffy cotton wool patches" or cytoid bodies. - 


(9) Neovasenlarisation—presumably а response to retinal 
hypoxia is associated with a variable amount of fibrous glial 
tissue, resulting in a clinical picture of proliferative retinopathy, 
a major cause of vitreous haemorrhage and secondary traction 
retinal detachment. Photo coagulation, although not the ulti- 
mate answer to the problem of diabetic retinopathy, has cer- 
tainly been of benefit in many cases and may prolong retention 
of useful vision in diabetic patients. Photo coagulation is the 
method most frequently employed by the ophthalmologist. The 
principle behind any system of photocoagulation is the abrcrp- 
tion of light (photos) by pigment and its conversion to heat, 
resulting in protein denaturation and with therapeutic burns. 
The lasers have provided further refinements of treatment of 
smaller areas. The primary absorption of light in the eve is by 
the melanin іп the pigmented retinal epithilium. The most 
effective part of the spectrum, for heating pigmented epithilium 
is in the blue yellow range. The Argon laser in terms of unit 
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power entering the eye is 2:2 to 9:5 times better than Xenon аге. 
Moreover, Argon laser is five times more effectively absorbed by 
hæmoglobin than Xenon arc. 

Thus photocoagulation with refinements offered by lasers 
seems a promising method of treatment for many diabetic 


patients, preserving -useful visual acuity. (New Eng. J. Mag. 
295 (2) 57-120. 

Diabetes and pregnancy.—Ideally in managing diabetic 
pregnancy one or more interested obstetricians should work 
together in a single combined clinic. The single and most. 
valuable treatment that can be offered to pregnant women is 
really à good control of the blood. sugar. According to the 
*hyperglyczmia—hyperinsulinism " theory it is the passage of 
excess glucose across the |» placenta _ (virtually impervious to 
insulin). (Buse М.С. Roberts N. J ‚ Jour. of Clinical Med. 1962 
41-29) that stimulates ‘islet cell hyper erplasia in the fetal pancreas. 
That is why babies are born | large e an nd | fat and tend to become 
hypoglycemic in the fir d y - ог 8 80 of life. 

Obese “Chemical diabe ics,” са be managed by diet alone 
but as in women, with mo P ds „ребез, delivery should be 
completed before term m те — ıt with chlorpropamide in a 
dose not exceeding 100 mg. can revers — ліса] diabetes — 
pregnancy without harm jo the fa 
B. M. J. 1973 p. 39) S pla — 

If the mother was ‘ing only — of insulin a day 
before pregnancy D it is b tte: r to, 
sionally thrice daily dose f «ұс. ogica. half life x the insulin 
falls in pregnancy, be — uria other than іп fas- 
ting state, in the urine, 8 1 | Бө 4 a sign for immediate hos- 
pitalisation to improve те 

In longs standing diabeti 8 Wi — died there is an 
increased danger of ды аа ' last trimester and of 
intra uterine death of. the foetus. xe complicated cases of 
well controlled diabetes, delivery may be дем until 38 or 39 
weeks but seldom longer. ы” NOUS xm 

At the time of planned delivery, the mother s diet should 
be replaced with slow I.V. infusion of 10% or sometimes 5% dex- 
rose, soluble insulin should then be given at 8th hourly intervals, 
the dose adjusted according to blood sugar estimations using a 
*.Reflomat.' 

Soon after delivery insulin requirement may become less and 
hence standard of control could be relaxed. Even if the baby is 
of normal weight it is better to treat it in a special nursery for 
premature infants during the first few days.—(B.M.J. Vol. II, 
263-340). 

The gestational age at the time of delivery is important, 
and probably, it wasthe factor, that significantly altered the 
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rognosis of respiratory distress in infants of diabetics, conclude, 
orman G. Sles and Staffs in their study of hyperinsulinism 

causing respiratory distress in Infants of diabeties.—(P. 308— 

11-2-1978. Lancet). 

Diabetic Nephropathy.- Higher frequency of diabetic nephro- 
pathy among cigerette smokers than among non-smokers was 
noted by Nerup, specially in males; there was definite correlation. 
Smokers were classified as moderate smokers with 15 cigarettes/ 
day and heavy smokers: with more than 15/day and compared 
with non smokers. (533—34-Lancet : 2-9-1978). 


Urinary lysozyme excretion is used as a measure of dys- | 
function of the proximal tubules of the kidney because lysozyme 
with a molecular weight of 15,000 daltons is normally filtered 
at the glomerulus and reabsorbed in the proximal tubules, only. 
If there is a raised serum concentration owing to.release from 
white cells or damage to the renal tubular epithelium, does 
excess lysozyme appear in urine. 


Farr Wardle and Wilkinson have reported that about 30% of 


diabetics in their series of 35 patients, with diabetic nephropathy 


had impaired reabsorption of lysozyme in the proximal tubules of 
the kidney. The use of lysozyme—creatinine clearance ratio 
differentiates much better these patients from other types of 
nephritis.” —(M. Farr, E. N. Wardle, B.M.J., 1976 (1) 624—625). 


Renal transplantation in diabetes.—Advanced diabetic 
nephropathy is a fatal disease. At this stage patients usually 
have multiple diabetic complications and chronic dialysis рго- 
grammes have proved unsatisfactory in comparison with those 
for non-diabetics. | 

The Minneapolis Symposium held in 1975 found renal trans- 
plantation performed early when serum creatinine levels are 500 
to 700 micro mols litre, offered better prognosis. Visual acuity 


. was stabilised, muscle power improved and С. І. symptoms sub- 


sided. There is still no evidence that transplanted kidneys 
develop—diabetic abonormalities.—(Editorial, B.M.J., 16-8-1978). 


Diabetes and heart.—Atypical presentation is common in 
diabetes mellites—a third of them do not have pain but slip 
insidiously into cardiac failure, shock and keto acidosis. Pain- 
lessness is said to be due to autonomic neuropathy. 

Faeman and Facio—(Diabetes 19772—6-1147) provided еуі- 
dence for the degeneration and loss of sympathetic and parasym- 
pathetic fibres in painless infarct patients. 


A word of caution on the use of sedatives is suggested in the 
Lancet editorial. The inherent hypoxia and hypercapnia in a 
diabetic patient with myocardial infarction, makes the respira- 
tory centre very sensitive to depressor agents and most of the 
patients die of respiratory arrest rather than cardiac standstill. 
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Diabetes and infections.—In diabetic keto acidosis, the 
newer trend is the replacement of phosphate and, withholding 
bicarbonate infusion until the electrolyte values ате known. Іп 
earlier stages of diabetic ketoacidosis it is better, not to adminis- 
ter soda bicarb. infusions, as this may by itself precipitate 
gross electrolyte imbalance. 


For painful infections, as well as diabetic neuropathy, 
Diflunisal appears to be a promising analgesic. Diflunisal in a 
dose of 375 mg. was found to be well tolerated by patients who 
were on Tolbutamide in doses of 1 g. to 3 g./day. 


Steelman and Cullo (Cur Med. Res. Op. (1978) 5,506) claim, 
that Diflunisal has minimal gastric side effects and also inhibits 
the uricosuric actions of hydrochorothiazide. 


Insulin therapy.— The ideal is short acting insulin, given in 
the morning and evening, and administered in combination with 
intermediate acting insulin isophane-—N.P.H. insulin is the most 
satisfactory treatment for the majority of the insulin dependent 
diabetics. Twice daily regimen should be used in (Lancet Vol. I, 
994—996, 1976). (1) Childhood and adolescence, (2) Pregnant 
diabetics, (3) Pre-operative cases, (4) Where daily requirement 
exceeds 30 to 40 units. | 


*There is little, if any, place for the use of globin and 
protamine zinc insulin in the modern management of diabetes, 
although lente insulin is still of some value in the older stable 
diabeties, whose requirements are very small". * 


Newer development worth mentioning on the use of oral 
hypoglycaemic agents (Sulphonylureas) is the fact that their 
main hypoglycaemic action on long term therapy is extra pan- 
creatic—(Hecetal 1973) Jackson Lancet). This may be. due to a 
reduced hepatic output of glucose or to increased effectiveness 
of endogenous insulin. | 


Malabsorption of vitamin B 12 with high doses of metform 
—in therapy has been reported and confirmed. (Tokin, et al 
1971). 

Cimetidine—A recent H 2 receptor antagonist should be used 
with caution in the elderly and with overt diabetes, as it might 
induce diabetes mellitus, by directly affecting glucose handling 
or indirect effect оп С. I. hormones which cause insulin release. 
Islets of Langherhans have extensive cholinergic innervation and 
there is also some evidence of histaminic fibres (Forhman, et al 
Diabetes 1967—16, 443. 


Among promising immuno pharmacologic agents, Tilorone 
hydrochloride appears to be one. Robert Levin and Richardson 
reporting on this drug in “ Future trends in therapeutics” claim 
that Tilorone hydrochloride increases Igm, IgG antibody produc- 
tion, increases IgE antibody titres. Other effects on antibody 
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responses by Tilorone hydrochloride includes increase in Ha anti- 
body to SRBC (Sheep red. blood corpusele), enhances T and B 
cell dependant antibodies and as an excellent adjuvant for 
influence of vaccine. Thus during epidemics of mumps and other 
viral fevers probably Tilorone hydrochloride can be used both as - 
prophylaxis as well as to reduce the intensity of the attack. This 
may in the long run prevent juvenile diabetes, due to viral 
infection. 


> Nocardicin A appears to be an unique new antibiotic, useful 
against gram negative bacteria specially against pseudomonas, 
proteus and neisseria species. | Thus, gram negative septicemias 
in diabetics probably can be better д managed with this antibiotic. 


One symptom that requires. greater attention in diabeties 
is severe abdominal pain. This has been found to indicate hyper- 
triglyceridemia which is also noted as due to acute pancreatitis. 
Betteridge and Bakaoski reporting on their experience of this 
symptom report that these patients respond well to insulin 
therapy, Plasma exchange using hemodialysis by intermittent 
flow technique using a cell seperator (Ref. Lancet 24-1-1978). 


Thus, diabetology is ever progressing. and there are many 
more useful researches going on. | Haemoglobin fraction studies 
as an indicator of control, insulin. infusion pumps for D.K.A. 
artificial pancreas are some areas of promise, in the years to 
come. D а — ре 
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Give her FILIBON Capsules, 
the potent, comprehensive prenatal supplement 








Phosphorus-Free Prenatal Vitamin-Mineral 
Dietary Supplement Lederle 


For use in Prenatal Care and Lactation 


Dosage: One capsule a day Package: Bottle of 30 
vá СҰАЛАЛО/О 


Cyanamid india Limited e Lederle Division 
P.O.B. 9109 Bombay 400 025 


* Registered Trademark of American Cyanamid Company. 
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WHAT IS NEW IN NEPHROLOGY* 


M. A. MUTHUSETHUPATHY, м.р., р.м., (Neph.) 


IN Phrology has made tremendous advances during the past two 
decades. Following isa brief survey of these advances 
—especially as it concerns the general practitioner. 


Glomerulonephritis.—Fundamental changes have taken place 
in our understanding of the various types of glomerulonephritis. 
Introduction of percutaneous renal biopsy has greatly helped in 
the diagnosis of nephritis, has clarified our uuderstanding of the 
natural history of different types of glomerulonephritis and has 
made it possible for us to assess the efficacy of treatment. Kidney 
biopsy now-a-days includes light microscopic, immunofluorescent 
and electron microscopic study of kidney tissue. 


It has been established that immunological mechanisms are 
responsible for the vast majority of glomerular disease. Immune 
complex deposition causes about 80-85% of glomerulonephritis. А 
number of antigens have been shown to be responsible. B-Hemo- 
lytic streptococcus, staphylococcus, nucleoproteins, HB, AG lepra 
bacilli are some of the common antigens responsible. In many 
cases, the antigen responsible for immune complex, glomerulo- 
nephritis is not known. Glomerulonephritis can result rarely 
from antiglomerular basement membrane antibody causing glo- 
merular damage. These two types of glomerulonephritis can be 
identified by using immunofluorescent microscopy. 


The traditional view that post-streptococcal glomerulonephri- 
tis is а benign disease, particularly in children is now being 
disputed. There is some evidence that persistent and even pro- 
gressive glomerular disease may follow post streptococcal glome- 
rulonephritis in about 30 to 40% patients. These findings are yet 
to be confirmed. 


Proliferative glomerulonephritis has not shown a predictable 
response to many forms of drug therapy. Some workers have 
reported encouraging results by using prednisolone, cyclophospho- 
mide, dipyramidole and heparin. Trials are in progress in various 
parts of the world to assess the efficacy this regimen. 


Antibodies directed against glomerular basement membrane 
may lead to a severe form of glomerulonephritis “called crescentic 
glomerulonephritis". This disease leads to severe renal failure 
and death within several weeks. Тһе quadruple drug therapy 
mentioned above has helped some patients. More recently, in 


Dr. М. А. Muthusethupathy, did his under.graduate and post graduate study at 
Stanley Medical College, Madras. А popularteacher amongst post.graduates, he did his 
D. M. in Nephrology at Post Graduate Institute, Chandigarh. Presently he is Working ав an 
Assistant Professor in the Department of Nephrology, Government General Hospital, 
Madras.600 003. | 
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addition to immunosuppressive therapy intensive plasma 
exchange, by removing the mediators of glomerular inflammation, 
has been shown to improve the prognosis. 


Urinary tract infection is the commonest nephrological pro- 
blem in practice. The diagnosis is established by finding more 
than 1,00, 000/colonies/ml. of midstream urine on atleast two 
occasions. After establishing the infection, it is important to 
localize the infection viz., upper or lower U.T.I. Rising titres of 
antibodies in the serum, presence of antibody coated bacteria in 
the urine, are two recent tests done to localize the infection to 
renal parenchyma. 


After a course of appropriate antibiotic therapy it is impor- 
tant to culture the urine at intervals to look for recurrence. 
Recurrent U.T.I. may be due to relapse (infection by the same 
organism) or reinfection (infection by different serotype of 
different organism); relapse signifies failure to eradicate the orga- 





» nism whereas reinfection means failure of host defence. This 
A distinction is therefore of therapeutic importance. 


Whenever U.T.I. is diagnosed it essential to look for congeni- 
tal anomalies, obstructive lesions or neurological lesions which 
may predispose to infection. 


Chronic pyelonephritis (Reflex nephropathy)—Our concepts 
regarding the pathogenesis and diagnosis of chronic pyelonephri- 
tis have undergone a dramatic revision. The criteria for diagno- 
sing C.P.N. are (1) Calyceal clubbing in IVU. (2) Thinning of 
the overlying cortex. (3) Evidence of subcalyceal inflammation. 
For long, the entity of chronic atrophic, non-obstructive pyelone- 
phritis remained an enigma. Recently, by a series of animal 
experiments and clinical observation it has been found that 
vesico-ureterie reflux with intrarenal reflux is responsible for the 
calyceal clubbing and the cortical scar. Whether superadded 
infection is essential to the development of the scar has not yet 
been established. Currently it is believed that vesico-ureteric 
reflux in children leads to progressive renal damage, arrest of 
renal growth and the scarring described above. This concept 
has to be kept in mind while investigating, any patient especially 
a child with a scarred kidney. Voiding cystoureterography to 
detect vesico-ureteric reflux is an essential investigatory procedure 
in recurrent U.T.I. and or hypertension in youngsters. Some 
people would prefer to rename this entity as reflux nephropathy. 


Hypertension.—Blood pressure depends on the extracellular 
fluid volume and peripheral resistance. The kidney affects the 
E.C.B. volume by varying the salt and water excretion. It is also 
concerned with the peripheral vascular resistance through the 
renin angiotensin system. Therefore it is obvious that the kidney 
has a central role in the genesis of hypertension. Depending on 
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the major pathogenetic mechanism, hypertension is now classified 
as volume—dependent or renin dependent. 
A number of centres from our country and South East 


Asia have reported on the occurrence of an entity called non- · 


specific aortoarteritis. This disease presents as a severe hyper- 
tension in the young. Abdominal bruit may be present. Aorto- 
graphy reveals tortuosity, narrowing, dilatation and irregularity 


of the thoracic and abdominal aorta often with narrowing of one | 


or both renal arteries. Pathologically, a non-specific chronic 
inflammatory process affects the vessel wall often with the dense 
fibrous tissue encasement. If detected early, surgery in the form 
. of bypass-graft or autotransplantation may be helpful in con- 
trolling the high B.P. Even though tuberculous or rheumatie 


aetiology has been suggested, the cause of this condition is yet to | 


be established. | 

In the management of hypertension, beta blockers have earned 
a definite place particularly in renin dependent hypertension. 
Their exact mode of action in hypertension is not clear even 


though they inhibit renin release, bring about a resetting of baro - 


receptors and exert a central effect on the brain stem neuronal 


pathways concerned with blood pressure regulations. xg 
For the treatment of refractory hypertension, Minoxidie, a 
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vasodilator has been found to be helpful. In the treatment of 


malignant hypertension intravenous nitroprusside has re- 


established its value. Intravenous diazoxide continues to be the E 


drug of choice in hypertensive crisis. 


Acute renal failure.—Acute tubular necrosis (АТХ) may Е E 


follow several medico-surgical and obstetric problems associated 
with hypovolemia. Before АТХ becomes established there is а 


stage of incipient АТМ. Treatment with frusemide. or mannitol 


during that time may prevent progression to established ATN. It 


is essential to correct volume depletion adequately before diure- | 


ties are administered, once acute renal failure is established early 
dialysis is preferred. It has been shown that the survival figures 


in acute renal failure improve with institution of early dialysis 


and provision of 40-50 calories/kg/day. (High calories) 


Vitamin D and kidney.—Cholecalciferol derived from diet | 


reaches the liver and is converted to 25, hydroxy cholecalciferol 
which is converted by renal tubular cells into 1-25 Dihydroxy 
cholecalciferol. This substance is the most active form of vitamin 


D and promotes Ca absorption in G-I tract, acts on the bone along у: 


with paratharmone and mobilises calcium leading to a rise іп 
serum calcium level. It is thus obvious, that the kidney is an 
endocrine organ and that active vitamin D is the hormone formed 
in the kidney. Because of the intimate association between 
kidney and vitamin D and paratharmone, progressive renal 
disease leads to lack of active vitamin D which in turn results in 
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defective mineralisation of the bone and a tendency to low serum 
calcium. This hypocalcemia stimulates paratharmone secretion, 
which attempts to restore normal serum calcium by bone absorp- 
tion. Thus combinations of osteomalacia, rickets, hyper parathy- 
roidism, osteosclerosis and osteoporosis are seen in chronic renal 
failure. These bony changes are termed renal osteodystrophy 
1-2 micro gram doses of 1—25 dehydroxy D 3 are very effective 
in the management of this condition. 1-Alpha hydroxy D З is the 
synthetic vitamin D analogue which is cheaper and effectively 
promotes mineralisation of bone. These drugs have recently 
become available. 


Chronic renal failure (C.R.F.)—C.R.F. can be managed con- 
servatively until end-stage renal failure (creatinine clearance of 
less than 5ml/mt) Dietary measures form the corner stone of 
conservative therapy. Providing adequate calories. 34-45 
calories/kg/day, restriction of protein, 20/gm/day as first class 
proteins, salt intake proportional to urinary sodium loss and 
severity of hypertension and providing adequate vitamin supple- 
ments, constitute the principles of conservative therapy in renal 
failure. Most of the calorific needs have to be met from carbo- 
hydrate sources. Glucose polymers are commercially available 
and are useful. Synthetic J-aminocids are now commercially 
available and are effective in maintaining positive nitrogen 
balance with a low nitrogen intake. : 


Peritoneal dialysis.—This has now found a place in long term 
management of C.R.F. Chronic intermittent peritoneal dialysis | 
is an effective mode of therapy in patients who are not suitable 
for hemodialysis. Tenckhoff catheter is implanted into the 
peritoneal cavity and brought out  throngh a subcut- 
aneous tunnel іп the abdominal wall. By using an automatic 
cycling machine with a reverse osmosis system, a closed peri- 
toneal dialysis system is maintained, 10 hours of dialysis 4 times 
weekly has been found to be adequate to maintain quality of 
life. The catheter is kept covered by а sterile dressing in 
between dialysis. Using a peritoneal dialysis machine the 
patient can now undergo this type of dialysis at home. | 


Continuous ambulant peritoneal dialysis.—In this method 
five two-litre exchanges are done every 24 hours, continuously 
using the implanted Tackoff catheter. This method des not 
need complicated apparatus. | 


At the moment the difficult with both these methods of 
peritoneal dialysis is the high risk of peritonitis. 

Haemodialysis.—1. Short dialysis schedule:—It has been 
shown that 3 hemodialysis per week each session lasting 4 to 5 
hours using 1:5 sq. meter dialysate is effective and has better 
patient acceptance, as compared to twice weekly 8 hoiirs schedule. 
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Some studies are being done using daily two hour dialysis. 
Its value is yet to be established. 


New membranes.—Polyacrylo nitrile, (or) К P membrane 
have greater permeability to middle molecules and therefore are 
helpful in minimising the dialysis time. 

2. Separation of ultra filtration from dialysis is also being 
tried. 3 

3. Hemofiltration isa new introduction in which blood from 
the patient is mixed with a diluent which has the electrolyte 
composition of plasma and then subjected to ultra filtration using 
а special membrane. This method achieves greater middle mole- 
cule clearance and greater ultra filtration. | 


2224. Redy system :—In this system a small quantity of dialy- 
sate (5:5 litres) is passed through a Sorbent Cartridge which 
absorbs the nitrogen waste. The regenerated dialysite is reused. 
This system is portable, less cumbersome but more expensive. 


5. Haemoperfusion:—Many poisons e.g., phenobarbitone 
are removed by dialysis. By passing the blood through columns 
of activated charcoal it is possible to achieve а quicker removal 
of many poisons. This method called hemoperfusion is widely 
used in the treatment of poisoning. 


Renal transplantation is now ап accepted mode of therapy 
for end stage renal failure. The receipient and the donor must 
be ABO blood group compatible. HLA antigen is the other 
major histocompatibility system. 3 or 4 antigen matched grafts 
survive better. Living related donor kidneys have a survival 
rate of about 75% at 2 years. Тһе 2 year survival rate for cada- 
ver kidneys is about 50%. After a successful transplantation 
patients are maintained on a regimen of Azathioprine and predni- 
solone in order to minimise the risk of infection. 


EARLY DETECTION OF CHILD HOOD DEAFNESS 


Early commencement of habilitative measures is vital for a deaf ehild's 
developments which implies a need for early diagnosis, Тһе average аре 
of initial suspicion was 13:8 months, Тһе mediam age was 11 months, 
А child should be regarded as being at risk if his history shows such features 
ав (i) virus infections in pregnancy (particularly meternal rubella and 
cytomegalovirus) (ii) a family history of congenital deafness regardless 
of the claimed cause, (iii) neonatal jaundice, particularly due to Rh and 
ABO incompatibility, (iv) low birth weight (below 2200 grms.), (v) Meningitis, 
(vi) administration of ototoxic drugs, | 


To this should be added any child who suffers from a defect which 
could have been caused by deafness or which occurs together with deafness, 
for example congenital cataracts, heart defects, athetosis, nephritis, ear | 

. malformations, In addition, some development criteria as risk indicators, 
for example, (a) the child who des not startle to sudden loud sounds in 

the first few weeks of life, (b) the child who desnot turn towards sounds 
when old enough to sit alone, (c) child slow enough to develop speech,— 
(The Medical Journal of Australia, 18th Nov. 1978). 





WHAT IS NEW IN CARDIOLOGY* 


ғ M. GANESA PANDIAN, м.р., ғ.в.о.р., (О), (Med)., 


 F.R.C.P., (©), (Cardiology)., A.B., (Med)., F.A.C.A., F.A.0.0., F.A.C.P., 


жене growth and development have occurred in the field 

of cardiology in the last two decades and it has been 
appropriately referred to as the “ Golden Age” of cardiology by 
Braunwald. We should be fortunate to live in this era and 
appreciate what is happening around us. This new knowledge has 
definitely improved patient care. We shall consider some of the 
highlights of this under the broad headings of etiological forms 
of heart disease. — cO. i 3 


ыты 2). я "i 

Ischaemic heart disease.—It is no wonder that a lot of 
research is being directed towards better understanding of this 
prime killer of the cream of the society. It has yielded good 
dividends in better diagnosis and management. "Today our dia- 
gnostic armamentarium is wide with coronary angiography, 
exercise testing, radio-isotope scanning of the myocardium, 
Echocardiography and 24 hours ambulatory monitoring facilities 
are readily available to us. . We can perform selective coronary 
angiography with a very low risk of 0:1% and we are courageous 
enough to induce even coronary spasm with ergotamine in sus- 
pected савев of Prinzmental angina. 4 | 


(p^ у РЯ T 
. Drug therapy of angina has witnessed great improvement. 
Now we understand how nitrates help angina by mainly decreas- 
ing the venous tone and reducing pre load. Nitroglycerine oint- 
ment has solved the problem of frequent administration, 
> T . о нд FE ee PER ETC pu. te 

especially during night by its slow absorption. We understand 
the role of beta adrenergic blockers like Propranolol better and 
now we know it decreases myocardial O2 consumption and 
diminishes platelet adhesiveness and also shifts the haemoglobin 
dissociation curve to the right facilitating oxygen uptake by the 
tissues. It is also known that it has antirenin property and 
thereby reduces cerebrovascular accidents in hypertensive 
patients. UCM m 


+ Graduated from Madurai Medical College іп 1966 with first rank in Madras University 
and prizes and medals in Medicine both from the College and University. After House 
Surgeoney at Government Erskine Hospital and а teaching post in the Department of 
Physiology of Madurai Medical College underwent Post-Graduate training at Government 
Erskine Hospital, Madurai between 1969-1971. Served as Assistant Professor of Medicine 
at Madurai Medical College until June 1972 and left for U.S.A. Had higher training in 
Internal Med.cine at M sericordia Hospital of New York Medical College and Cardiology 
Train.ng at Norwalk Hospital of Yale Univers ty until June 1976. Held Research Fellow- 
ship in Cardiology in the above Hospital for six months and did a special Echocardio- 
graphic project іп Acute Myocardial In‘arction. Published two articles during the stay 
in U.S.A. on Echocardiography. Returned home in the end of 1976 and has been working 
in the Inst.tute of Cardiology s nee. Has been elected to the Fellowship of American 
College of Angiology, American College of Cardiology and American College of Physicians. 
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I would not hesitate to say that а revolution is occurring in 
the management of acute myocardial infaretion. Days of 
masterly inactivity on the part of the physicians and prolonged 

bed rest are dead and gone. It was clearly shown by Killip and 
others that myocardial necrosis occurs in stepwise fashion and 
this cumulative damage is responsible for cardiogenic shock. 
Hence came the concept of “Salvage of ischemic myocardium,” 
even though central area of necrosis in myocardial infarction is 
irreversibly damaged, there is still potentially viable ischemic 
area surrounding this. This could be salvaged from spreading 
necrosis by pharmacological intervention with. nitrates, beta 
blockers, hyaluronidase, polarizing solutions containing glucose, 
insulin and potassium and corticosteroids. This eould be studied 
by precardial ST segment mapping, enzyme studies and radio- 
isotope scans. Better drugs are available for correction of 
cardiac arrhythmias and their blood levels could be monitored for 
optimal dosage. In several centres intravenous lidocaine infusion 
has become а standard prophylaxis for patients with acute 
myocardial infarction in their early hours. Defibrillators and 
pacemakers aid in the electrical correction of arrhythmias. 
Enormous improvements have been made in pacemakers and 
today atomic pacemakers with plutonium as power source can 
serve as long as 40--50 years after implantation. Programmable 
pacemakers with facilities to alter the heart rate and electrical 
output from outside after implantation are available. Pace- 
maker follow-up with telephonic monitoring systems have made 
pacemaker clinics very successful. Pacers are not only used for 
brady-arrhythmias, but overdrive pacing is successful in the 
correction of atrial and ventricular tachyarrhythmias also. 
Clinical studies have revealed the safety of early rehabilitation 
and early discharge from the hospital in ten to fourteen days. 
This not only reduces the venous thrombosis, cardiac neurosis and 
hospital cost, and also helps the patient to resume normal activi- 
ties and work without any fear. Some of the recent studies 
especially from England question the use of coronary care units 
in the management of myocardial infarction. Their studies 
show a lesser mortality for patients treated at home. Even 
though this involves а patient selection, the role of autonomie 
nervous stimulation in anxiety of a coronary care unit setting 
might be responsible for increased incidence of arrhythmias. 
This needs further examination. | — 

Management of cardiogenic shock.—This has been made very 
scientific with newer means of invasive monitoring of the patient. 
In addition to the ECG and CVP monitoring a radial artery 
indwelling catheter and a Swan Ganz balloon tipped catheter to 
monitor pulmonary wedge pressure and repeated arterial blood 

gas analysis help to make timely decisions. With pressure 
readings from both ends of circulation one can exploit the 
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maximum use of Starlings curve of the.left ventricle. Along 
with this, introduction of internal counterpulsation with intra- 
aortic balloon pumping and external counter pulsation with space 
suits help to bring the cardiae output up and increase coronary 
perfusion. Feasibility of surgical procedures like closure of 
ventricular septal defect, mitral valve replacement and infarct 
resection with coronary bypass grafting even in the setting of 
acute myocardial infarction, has helped some desperate cases. 


Vasodilator therapy for congestive cardiac failure.—lIs a 
novel concept. By reducing the after-load, the left ventricular 
function improves and the Oz consumption is decreased. Even 
refractory cardiac failure in acute myocardial infarction, cardio- 
myopathy and chronic mitral regurgitation could be corrected 
by vasodilators like hydralazine, prazosin and nitrates. 


Coronary bypass grafting.—This can be done with a mortality 
as low as 1-2% in good centres with a graft patency of more than 
80% after one year. Even though this relieves pain in more than 
75% of patients the exact mechanism behind this symptomatic 
improvement is still unknown. Several theories like increased 
blood supply, perioperative myocardial infarction, disruption of 
autonomic pain carrying fibers from the heart and а placebo 
effect have been attributed. As it stands today even though 
the procedure affords good symptomatic relief, its effect on long 
term survival is not known. So the definite indications are 
outlined as intractable angina, left main coronary artery lesion 
and triple vessel disease. We will have to await the results of 
long term follow up studies like V. A. study. 


Benefits of. exercise training in patients with ischaemic 
heart disease.—Is being increasingly understood. Besides psy- 
chological benefits and increased working capacity it also dimini- 
shes cardiovascular mortality. It does seem to play a role in 
primary prevention of this treacherous malady. 


Primary prevention of ischaemic heart disease.— This has | 
almost been possible by control of risk factors. Ву control of 
hypertension, smoking and elevated blood lipids this could be 
achieved. Recent reports have shown even regression of latent. 
atherosclerosis in patients with hyperlipidemia, once their bio- 
chemical abnormality is corrected. After-several years current 
statistics in U.S.A., has recorded a fall in mortality and an 
increase in life expectancy which could be attributed to better 
treatment and greater awareness of risk factors. 

Hypertensive heart disease.—In the past, it was believed 
that there was no need to treat mild to moderate hypertension 
in the absence of symptoms. But in the light of epidemiological 
studies done at Framingham, this question does not arise at all. 
One author goes to the extent of asking ©“ Your patient has 
‘tuberculosis, but no symptoms. Would you not treat?’’. So it is 
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mandatory to treat hypertension; since it is — with high 
cerebrovascular and cardiovascular mortality. Hence WHO took 
control of hypertension as its theme last year. . This. understand- 
ing has paralleled with a reduction in hypertensive heart disease 
in the USA. Availability of newer drugs with minimal side offeots 
has resulted in better patient compliance. | | | 


Rheumatic heart disease.—This is becoming кб: іп deve: 
— countries with improvement in nutrition, living conditions 
and control of streptococcal infections. Improvement in surgery 
for valvular disease including valve replacement has increased 
the survival of these patients. Availability of better prosthetic 
valves, porcine xenografts and good anticoagulation along - with 
easy follow-up studies like phono and echocardiogram has. increa- 
sed the quality of life for these patients. | — 


Congenital heart disease.—The incidence of — heart 
disease also is coming.down with better maternal nutrition, ante- 
natal eare and control of infections in the intrauterine period. 
Facilities are available to detect fetal abnormalities in the 
intrauterine period by amniocentesis and timely termination 
will avoid a lot of misery. Improvement in the surgical tech- 
nique has reduced the surgical mortality and has resulted in early 
intracardiac repair of several complex malformations. Pharma- 
cological closure of patent ductus arteriosus with prostaglandin 
inhibitors like aspirin and indomethacin has become possible. 
Even intra-cardiac shunts like ASD and VSD could be closed with 
catheter devices in certain selected cases. It is becoming rare 
to see an adult with symptomatic congenital heart disease i in 
developed countries. — 


Cardiomyopathies.—Cardiomyopathy was considered obscure 
until recently. Newer biochemical and histological studies with 
electron-microscopy have helped greatly in their understanding. 
Today it is possible to obtain endomyocardial biopsy through а 
cardiac catheter and study the specimen. Conditions like alco- 
holic cardiomyopathy, once considered irreversible has been 
shown to be reversible with abstinence or by reduction in etha- 
nol consumption, rest and anti-failure measures. Histochemical 
changes precede clinical improvement. One of the forms of 
cardiomyopathy referred to as ©“ idiopathic hypertrophic sub- 
aortic stenosis" is being increasingly recognised now-a-days. 
Genetic transmission as autosomal dominance is of interest. 
Echocardiography has helped us to pick up asymptomatic cases 
in family analysis. Another interesting rather benign entity 
that has come to light is mitral valve prolapse syndrome. А 
spectrum of cases seem to exist starting from the most common 
asymptomatic type to cases of severe mitral incompetence. In 
certain studies as many as 5 to 10% of college girls have been 
found to have this abnormality as judged by routine echocardio- 
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| grams. Occurrence of atypical chest- pain, nonspecific ECG 


changes, vulnerability to bacterial endocarditis, arrhythmias 
and even sudden death are well described. 


Any discussion of newer developments in cardiology will be 


incomplete without a special mention ч nuclear саноону апа 


echocardiography. 


Nuclear cardiology.—Use of — for radio immuno- 
assay yields us serum levels of digoxin, quinidine, etc. Their 
use in the diagnosis of pericardial «effusion is well known. 
Recently isotopes like technetium are being used to map areas of 
myocardial infarction. This helps in diagnosing, localising and 
quantitating myocardial necrosis. Potassium and gallium scans 
are being used to map areas of myocardial ischemia. Pre exer- 
cise and post exercise injection of these-isotopes and scanning with 
gamma сатега and subjecting it to computer analaysis yields 
very useful information. Even eoronary arteriogram gives only 
morphology of blood vessels, but this study delineates the 
dynamic blood flow to the myocardium. Calculation of ejection 
fraction can even һе done this way. Radio-isotope angiograms 
are easy to perform and assessment of hemodynamic parameters, 
presence and quantification of shunts could be judged with this. 


Echocardiography.—Being a simple painless, bedside tool, 
it has been a tremendous addition ‘to the cardiac diagnostic 
armamentarium. Not only anatomic, mechnical information 
could be obtained with this study and even hemodynamic measure- 
ments could be done. The ease of the procedure permits repeat 
and followup studies. Recent multidimensional echocardiographic 
studies can show us the valve orifices, etc accurately. Recent 
introduction of contrast echocardiography which involves injection 
of saline and serial echocardiographic examination can yield 
circulation time, information about cardiac shunts, etc. in a non 
invasive manner. 


Introduction of these newer diagnestic techniques have given 
birth to “non-invasive cardiology” which is rapidly growing. 
Today it is possible to evaluate a cardiac patient completely with 
non invasive tests, and the beauty lies in the ease with which 
these could be repeated in the follow-up studies. 


Exercise stress testing. —Enormous improvement in the 
understanding of exercise physiology has not only nurtured 


exercise training programmes for patients with ischemic heart 


disease, but also has improved exercise stress testing. In 
addition to useful qualitative information about the ischemic. 
myocardium it yields quantitative data also. If the exercise 
induced ST segment depression occurs early in the test and takes 
a long time to return to iscelectric line, significant triple vessel 
disease or left main coronary artery narrowing could be expected 
to exist. If the patient exhibits fall of blood pressure on exercise 
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it indicates profound myocardial depression due to ischemia. 
Exercise electrocardiogram is also useful to screen a given popu- 
lation for the presence of ischemic heart disease. Combined 
with radioisotope studies with thallium, the accuracy of exercise 
stress testing is substantially increased. 
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tattoo is rubbed with table salt until the epidermis is removed, Judgement 
and experience are essential, for if the salt is allowed to remain too long on 
the skin there may be hypopigmentation and scarring, but if it is removed 
immediately the quantity of residual pigment may be unacceptable. Other 
techniques also have their advocates, Тһе practitioner whose patient 
wishes to be relieved of an embarrasing or unsightly tattoo should discuss 
the problems with plastie sürgeon who has compared the results obtained 
by the different techniques and who will advise as to which is likely to be 
the most effective,—(B.M.J., 26-8-1978), 
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PLASTIC BALL IMPLANTS IN 
© EYEBALL ENUCLEATION 


Q. What types of plastie ball implants are currently in use for 
eyeball enucleation? Which one would your consultant recommend for 
an ophthalimic surgeon who does only two or three enucleations a year ? 


A. In general, there are two types of implants, the sphere or “ball” 
implant, which is inserted into Tenon’s capsule without fixation to the 
extraocular muscles or to Tenon’s capsule, and the so-called motility 
implant, which is attached to the extraocular muscles ог to.Tenon’s capsule, ` 
. For, the surgeon doing only two. or three énucleations a year, I would - 
‘recommend strongly the first of these, a simple Silastic (Silicone rubber) 
— ball 14 to 16 mm in diameter. It is simple to insert, Tenon’s capsule сап 
- Бе easily closed over it, and it provides good motion, although obviously 
not as good as a motility implant.—(J.A.M.A., 4th August, 1978). ^ 


ХХ. 


— — — —— 


ERGOT ALKALOIDS IN CLINICAL USE 


The use of “Ergot” in obstetrics namely increasing uterine motor 
activity is the oldest therapeutic use of this drug. For treating uterine 
. bleeding of various origin the compounds used are ergometrine (ergonovine) 
. and methylergometrine, They influence all three parameters of uterine 
contractility, frequency, amplitude and basal tone. Ergotamine tartrate . 
is used for the treament of migraine attack as well as for cluster headache 
and some other vascular headaches, It is now accepted that the therapeutic 
effect of ergotamine is related closely to its long lasting peripheral vaso- 
constrictor activity in the dilated branches of the external carotid artery. 
The most effective way of administering ergotamine to abort a migraine 
attack is by parenteral injection. For practical reasons, oral administra- 
tion. of ergotamine is. preferred, usually the combination with caffeine, 
to accelerate and enhance. absorption. For the. prophylactic treatment 
of migraine and of some other vascular headaches methysergide is. the 
prototype ergot compound, Although the effect of methysergide is much 
less pronounced than that of ergotamine it is remarkable in itself, the 
threshold dose for the use is about 204g/kg. Т.У. that of ergotamine being 
about l 4g/kg (Т.У.). The use of dihydroergotamine in orthostatic hypotension, >` 
its constrictor effect which is confined to the capacitance vessels is of 
relevance. The venoconstrictor effect of dihydroergotamine is demon- 
strated -by the fact that. I.V. administration of 10M@g/kg of this substance 
mobilised about 350 ml. of blood by contracting capillary vessels іп skin 
and skeletal muscle. Among ergot compounds which have been shown to 
be of therapeutic value in senile cerebral insufficiency co-dergocrine 
mesylate is the prototype widely used. Bromocriptine is the prototype of 
an ergot compound capable of inhibiting prolactin secretion with consider. 
able specificity. Тһе drug has now an established role in the inhibition 
of physiological lactation galaetorrhoea, for causal therapy of a number of 
manifestations of hyperprolactinemic hypogonadism, amenorrhoea, subferti- 
lity and impotence, Inhibition of growth hormone secretion in acromegaly, 
and amelioration of the signs and symptoms of Parkinsons disease are 
recently. described effects for which bromocriptine is gaining increasing 
clinical acceptance. The important action of bromocriptine is endocrinal, 
central nervous, and cardiovascular. It also alters noradrenaline and 
serotonin (5HT) metabolism.—(Medical Journal of Australia special supplement, 
4th Nov. 1978). 
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EFFECTIVE LIVER CORRECTIVE 
Eclipta alba and 


Andrographis 
paniculata are the 
two other well-known 
synergists used in 


various liver disorders. 


Extracts of these three 
plants form the most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions. 


The efficiency is 
further enhanced by: 


Ocimum sanctum 
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used in chronic 
conditions and 
Terminalia chebula, a 
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FORMULA Each | Each 
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WHAT IS NEW IN HAEMATOLOGY* 


S. SETHURAMAN, m.p., 
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А" the outset I shall describe the developments in cellular _ 


elements of blood in three sections (viz), that of red cells, 
white cells, and platelets and that of the fluid components in two 
sections (viz) immunoglobin and coagulation factors. 


Red cells.—In the field of nutritional anzmias, lot of work is 
going on in the realm of Folic acid. Unlike the previously well 
known effect of Biz on the nervous system, it is now that known 
folate deficiency can also produce neurological deficiency. | 


It is also now well known that drugs can produce megalo- 
blastic anemia by either interfering with the metabolism or 
absorption of folate and Bi». 


Lastly in the realm of nutritional anemia, the estimation of 
serum ferrin has been found to be useful in the evaluation of 
marrow iron stores. 


In the area of hemolytic anzemia, the advances in the area of 
in-utero diagnosis of hemoglobinopathies is possible, enabling one 
to advise about the termination of pregnancy in prospective 
patients with a risk of an abnormal child due to a hematological 
disorder like thalassemia or sickle cell disease. 


Inthe management of sickle cell disease, advantage has been 
taken of the properties of drugs like cynates in preventing sick- 
ling. Though the initial promise has not been well substantiated, 


progress has been made and other drugs like nitrogen and sulfur - 


mustards, dimethyl adipimate, aspirin and dimethyl sulfoxide, 
are being investigated. — 
In the field of aplastic anemia, we have some new evidence 


to implicate that it may be due to immune disturbance atleast 
in a few cases. The last hope for this disease may well be, bone 


marrow transplantation. We have to solve many problems as | 


with transplantation of other tissues though the procedure is 
simple. It has some value in the treatment of aplastic anemia 
and immune deficiency states and in the management of leukemia. 


In the area of red cell transfusion, we can now preserve, red 
cells for a long time by freezing them after glycerolising them 
at—80°C. Though this may be of immense value in cases of rare 
groups or in auto transfusion and in decreasing the incidence of 
serum hepatitis, the cost factor and the laborious procedure 
are the factors against its wide usage. | | 


Dr. 8. Sethuraman, is an enthusiastic Hematologist. Не had his medical « i 
in Madras апа after the completion of the ров екілі study in Internal Medi b 
Hails from a family of doctors, Dr. S. Sethuraman is known for his incisive approach to 
elinieal problems. Currently he ів working as Assistant Physician, in charge of the 
Hematology clinic at Government General Hospital, Madras. 


*Specially contributed to the ‘ANTISEPTIO’, 
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White cells.—White cell basic physiology and kinetics are 
being intensively studied and a lot of work likewise is also going 
Un. rues I will not deal with them here. 


The abnormal proliferation of white cells especially -the 
leukemias constitute the most important disease which confronts 
the physician. | 

Іп the management of acute leukemia, spectacular develop: 
ments have occurred. This has been due to the concept of combi- 
nation chemotherapy, effective supportive measures which 
include, discovery of powerful antibiotics, especially against gram 
negative organisms white cell, red cell and platelet support and 
lastly the concept of “Sanctuaries inside the human body which 
have also to be taken into account inthe management with newer 
cancer chemotherapy agents. However one has to be aware of 
the fact, that till now we do not know the etiology of this disease 
and hence all our therapeutic modalities are blind conjectures to 
a certain extent. One cannot argue with success and hence 
definitely we have come toa stage from where there has been a 
debate whether acute leukemias have to be treated at all to a stage 
where there is no hesitation in treating them energetically. As 
in any neoplastic disorder the results are good in children. 

The most rewarding acute leukemia to treat is acute 
lymphoblastic leukemia in children. The widely accepted 
regimen is the St. Jude’s protocol which gives a remission rate 
of 90% and the five year survival of about 70-80%. 


Remission induction for one month.—Prednisolone 40 mg./M? 
daily orally for 28 days. Vincristine 1:5 mg./M?/weekly IV for 4 
weeks. | 

Daunomycin 25 mg./M2/week IV for 4 weeks. : 

CNS Prophylaxis (beginning at 4 weeks if remission is a 
change 60 cocranial irradiations for 24 weeks. — 

2400 rads for children over 2 vearsof аре. 2000 rads for 
children 1—2 years. 1500 rads for children less than 1 year. 

Intrathecal methotrexate 12 mg./M? twice weekly for 24 
weeks during cranial irradiation, single dose limited to 15 mg. 

Continuation therapy for 30 months.—6-Mercaptopurine 
5 mg/M2/day orally. Methotrexate 20 mg./M?/weekly IV. 

The value of immunotherapy either with BCG or leukemic 
` cells has not been confirmed. 

However, the result of treatment of acute myeloblastic 
leukemia in children is different. The drugs used are a combi- 
nation of cytosine arabinoside, thiogunanine and daunomycin and 
prednisolone. The results are the same as in adults, not to be 
comparable with acute lymphocytic leukemia. In adult acute 
non lyphocytic leukemia though there has been improvement in 
this induction of remission, say around 60—70% in different series 
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with the above combinations, the remission is maintained only 
for 7—10 months. The value of immunotherapy is also question- 
able. The treatment results of acute lymphocytic leukemia in 
adults is also not very good. 


Immunotherapy in a treatment of human acute leukemia 
has not lived up to its earlier expectation. There is some 
evidence that it may prolong survival in AMIL minimaly. 


Bone marrow transplantation in leukemia is based on the 
perhaps older simplified concept of destroying the diseased 
marrow and replacing it with normal marrow. In identical Twins 
the results are good. However the recurrence of leukemia in the 
transplant marrow is a major problem as also the cost and the 
man power and expertise needed. The other major improvement 
in the management of leucopenia and infection is the develop- 
ment of granulocyte transfusion made possible by cell separator 
or other methods. Though some benefit has been shown in the 
treatment of infection with neutropenia, further studies are 
required. The exhorbitant cost and the problems of sensitization 
are there. 


So far we have discussed the developments in acute leukemia. 
In contrast all these developments have not made much impact 
in the management of chronic leukemias. 


In the treatment of chronic granulocytic leukemia after the 
introduction of busulphan in 1953 no further important progress 
has been achieved. The value of splenectomy to prevent blast crisis 
is still not proved, as also the value of immunotherapy. The 
treatment of blast crisis is still disappointing though recently 
attempts to use cryo preserved hemopoietic steam cells as an 
autograft has been tried with some success. | ee 

In chronic lymphocytic leukemia a disease with a variable 
course there is no agreed upon optimal mode of therapy. Recent 
developments in this area has been clinical staging of chronic 
lymphocytie leukemia by Raietal. Little improvement has 
occurred in the chemotherapy of this disease. There has 
been an attempt at total body radiation for this disease as also 
thymic radiation. ; 


In the case of lymphoma, the new classification based on 
В and T cell origin has been attempted. There has been much 
new development in the case of Hodgkin's disease. There is a 
rethinking over the concept of staging laparotomy as a routine 
procedure and also over the concept of origin of Hodgkins disease 
in one group and then spreading to all other areas. Hence there 
is а tendency to treat all modal sites with radiotherapy even 
for early stags of the disease and to use combination of radio 
therapy and chemotherapy in later stages and prospective trial 
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are also under way to evaluate chemotherapy alone as compared 
to total radiotherapy in Stages I and II. 


In the field of non-Hodgkins lymphoma, the histologic clas- 
sification of Rappaport has a bearing on the outcome; diffuse 
histology having poor prognosis compared to nodular type and 
histocytic over the lymphocytic and poorly differentiated cell 
over the well differentiated. Тһе various combinations of chemo- 
therapy are useful as also radiotherapy for large lesions. Total 
body radiation is also found to be useful in advanced disease. 


No improvement has been registered in the management of 
multiple myeloma. Тһе drug of choice remains Melphalan and 
new drugs like BCNU, CCNU and adriamycin have some activity. 


Regarding the platelets more information about platelet 
physiology function are forthcoming. 


In the treatment of thrombotic thrombocytopenic purpura 
the new modality seems to be exchange transfusion. 


Platelet transfusion have become an accepted adjuvant treat- 
ment in all cases of thrombocytopenia. The only problem to 
be solved is the development of antiplatelet antibody with 
repeated transfusions. i 


In the area of coagulation we know more about the Factor 
VIII and its molecular structure and basis of inter-relationship 
between Von Brandwille disease and hemophilia due to Factor 
VIII deficiency. In the treatment of hemophilia with circulating 
anticoagulants some progress has been made, in addition to the 
usual in suppressive therapy with the use of prothrombin concen- 
trates. More emphasis is being given to home treatment of 
hemophilia. The role of platelets in arterial thrombosis is being 
appreciated. The role of anticoagulation in myocardial disease 
is still controversial with more people against it. The value of low 
dose heparin in the prophylaxis of post operative venous embo- 
lism is established. 
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DRUG THERAPY 
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Adr e DEDE : 

Cardiac arrhythmias: have been demonstrated to be due either to еп- 
hanced automaticity, which implies an increase in the rate of phase 4 
depolarisation, or to slow conduction and re-entry, occurring as a result of 
imbalance between conduction and refractoriness in cardiac tissue, so that a 
single impulse is able to re-excite an area of the myocardium, 


ANTI-ARRHYTHMIC 


т.ғ, Р * 


Lignocaine is an effective, intravenous agent for use іп the manage- 
ment of acute ventricular arrhythmias. It has prophylactic use in myocar- 
dial infarction to prevent primary ventricular fibrillation, Orally not 
effective. Quinidine and procaine amide are effective anti-arrhythmic drugs 
in the management of ventricular arrhythmias in particular, but also of 
supra venticular arrhythmias, Toxic effects during acute administration, 
and long term oral use, preclude their general application and use as ideal 
drugs. wal oS | 

Beta adrenergie blocking drugs have been demonstrated to be of value 
in the management of patients with rapid ventricular rates associated with 
supra ventricular tachycardia. They prevent sudden death and reduce 
the frequency of new cardiac events, However, beta blocking drugs may be 
associated with side-effects including depression of conduction at all levels 
of the specialised conducting system, and deterioration in ventricular func- 
tion. Disopyramide, a compound of the same type as butyramide, has also 
been found to be effective in the management of resistant ventrieular arrhy- 
thmias and is active orally. 


Тһе ideal anti-arrhythmic drug for the management of ventricular 
arrhythmias has not yet been developed.—(Proceedings of the Royal Society 
of Medicine, Vol. 70, Suppl. №: 11). 
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MODERN TRENDS IN CARDIAC SURGERY* 
P. 8. SREEMATHI, | | 
EMI ом, в, (Gen. Surg.), M.A.M.S. (Gen. surg.), M.Ch. 
Д??олен to different problems in cardiac diseases has changed 
А much owing to various discoveries. onion жг, 


Тһе following sub-divisions will show how far we have pro- 
gressed :—(1) Concepts, (2) Techniques, (3) Post-operative 
management, (4) Follow-up. | 

Concepts.—It is to be emphasised that concepts of various 
diseases and anatomy of the heart have changed because, better 
techniques of surgery, better post-operative management and the 
means of following up these cases have been evolved. Thus the sub- 
divisions made are artificial to enable a proper analysis. Actually 
they are all closely inter-related. 


Concepts of the following have undergone changes:— (1) 
Diseases. (2) Anatomy of various parts of the heart, (3) Func- 
tions of the heart. | 


Diseases.—Infant cardiac surgery has developed so much 
that even complex heart diseases are operated in infancy. This 
has helped to make an interesting discovery. Some compli- 
cations that occur later in life because of the cardiae anomalies, 
fail to oceur when they are operated in infancy itself e.g., ventri- 
cular septal defect. If operated below 2 years the pulmonary 
vascular resistance either decreases or actually disappears. 

Complex anomalies like Transposition of great arteries, 
Tetrology of Fallot, etc., are now being operated in infancy 
with good results. Palliative procedures are becoming less popu- 
lar now. The cumulative mortality rate of palliative and cura- 
tive procedures later in life, is more than the single corrective 
procedure done in infancy itself. 

Congenital heart diseases such as atrial septal defect are 
being operated even after 70 years age. This has been possible 
because of the steep fall in the operative mortality. | 

Among the acquired heart diseases, rheumatic heart disea- 
ses such as mitral valve stenosis and aortic valve stenosis are 
operated upon in childhood itself. Even damaged valves with incom- 
petence are repaired or replaced as the need arises. Reed of New 
York University, Carpentier of France and Rummel of Salt. 


Lake City have done extensive work in mitral valve repair. 


Dr. P. S. Sreemathi is one of the youngest Cardio-thoracic surgeons with a brilliant 
academic career. She is known for her enthusiasm and ability for hard work, She did 
her under graduate study at Madras Medical College, and post graduate Training in Gene- 
ral Surgery at Madurai Medical College. She is a member of the academy of Medical 
Sciences of India with Master of Chirugery in cardio-thoracic Surgery from Madras 
Medical College, and Government General Hospital. 

At present she is an Assistant Professor in the Department of Cardio-thoracic 
Surgery at Government General Hospital, Madras. 


*Specially contributed to the ‘ANTISEPTIO’. 
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Homograft.and Xenograft valves have helped. to circumvent pro- 
blems of anticoagulation. T XS , | | 

Formerly, damage of valves by infective endocarditis was 
treated conservatively with antibiotics with prohibitive morta- 
lity. Now, acute aortic regurgitation is treated by immediate 
replacement under antibiotic cover. 


A very similar radical approach is made with regard to pyo- 
pericardium. Early pericardiectomy is done under antibiotic 
cover. The results in the above two conditions have been 
gratifying. 

Anatomy.—The greatest change in the concept of anatomy 
has been in that of the mitral valve. This has shown that mitral 
valve repair is possible. The collagen skeletal framework of the 
heart as described by Zimmerman has revolutionised the concept 
of anatomy of the heart. The understanding of the harmonious 
action of the left ventricle with its inflow and outflow valves has 
helped in the design of better valves. 


The accurate knowledge of coronary artery anatomy has 
made surgery of the coronary arteries and of the myocardium 


(е.5., infartectomy and anerysmectomy of LV aneurysm) | 


possible. | 

Investigations.—This branch has helped in no small measure, 
in arriving at anaccurate diagnosis. This, as is obvious, is impera- 
tive for successful results in surgery. Invasive procedures like 
cardiac catheterisation and angiography although discovered 
earlier have developed so fast that it has been possible to predict 
cardiac function pre-operatively and post-operatively. But the 
greatest gratifying change has been in the field of non-invasive 
techniques, e.g., Echocardiography and radioisotopic scanning. 
These have made acquisition of knowledge safer and they 
promise profound potentialities in future. 


Techniques.—Infant cardiac surgery as has been mentioned 
earlier has made large strides. Although it is possible to do it 
under conventional cardiopulmonary bypass, Kyoto- Barret-Boye’s 
technique under profound hypothermia has been the greatest 
turning point. 


Preservation of the myocardium during cardiopulmonary 
bypass has always been the most important consideration. The 
discovery of cardioplegic solutions and coronary perfusion has 
helped to a considerable extent. Intracardiac mapping of 
conduction bundles has opened a new branch of cardiac surgery 
For the congenital heart diseases, the discovery of various 
conduits, homografts and dacrongraft with Xenograft valves has 
been exceedingly helpful.. Transposition of great arteries has 
benefited much by the ‘switch’ operations where the great 
arteries are divided and exchanged for one another. 
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Xenograft valves have helped i in circumventing problems of 
anticoagulation. Newer designs of prosthetic valves while 
minimising problems of valve replacement are durable. 

Vascular grafts such as GBH, TDMAC and PTFE grafts have 
made vascular surgery and shunting procedures easier. 

The device of the artificial heart is perhaps one of the most 
important and promising concepts. 

Post-operative management.—lIntra aortic balloon pumping, 
(among numerous other cardiac assist devices) and membrane 
respirators have contibuted to better operative results. Compu- 
terised analysis of available data and very aceurate and delicate 
monitoring in the post-operative period are the secrets of success 
of many complicated surgical procedures. ! 

Follow-up.—Last but not the least is the carful follow-up of 
all the treated cases. This has shown that profound hypothermia 
does not result in significant cortical damage that coronary artery 
surgery is showing commendable results, that surgery on the 
conduction bundles may be the г answer to many complexities. 


Acknowledement.—I am grateful. to my unit Chief Prof. S. Vasudevan, 
Head of the Department, Professor. Б: Gow risankar and the Dean, Madras 
Medical College for allowing me to publish this- article, 
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Pertussis is ап acute ыы ыы ій of the respiratory tract 
caused by Bordetella pertussis, Half the eases occur before the age of 
4 years. No deaths have been reported in the U.S.A. after 2 years of 
age. Cyanotic attacks with convulsions may be dangerous and alarming, 
and are usually treated according to symptoms as well as with antibiotics, 
Antibiotic therapy must be started early and must be given in adequate 
dosage, because secondary infection is usually the cause of death. The 
use of vaccines is under a cloud of suspicion. ‘The MASA Lay publication 
“You and your baby” recommends that the vaccine be given early, since 
there is evidence that at least some protection is afforded, Do not give 
it after the age of 24 vears, underlying CNS disease is a contraindication, 
To wait until the child is 6 months old is not necessary. From the point 
of view of avoiding convulsions, the first six months of life are not a more 
suitable time than later, and after the age of 6 years strong reactions may 
develop. Тһе vaccine should not be given in cases of parental objection, 
One should be careful not to lessen the diphtheria tetanus vaccinations, 
In particular, also, in children vaccinated against pertussis the attack 

~ rates of clinical illness have been found to be inversely proportional to the 
number of doses of vaccine.—(South African Medical Journal, 12th Aug. 778). 
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THE NEW WAVE IN PLASTIC SURGERY* 1 E 
+ M. SHEIK ALAUDDIN, xs, ans, ah, 250000000 


[* Old order changeth, yielding place to new, And God fulfils Himself 
in many ways, Lest one good custom should corrupt the world ’’] 


T change, new for the old-seems the heavenly deeree and 

change is the essence of the Evolution. Humanity has constan- 

tly aimed at/new horizons thus making earlier ones antique and 

obsolete. Certainly plastic surgery was not on the sidelines 

when this dynamism was engulfing the entire scientific world. 

The history of plastic surgery is steeped in antiquity. The art 

of nose-making was born in the back streets of India centuries 

before Christ and Susrutu Samhita carried convincing tales of 

the pioneer work of the potters of Koomas caste giving us thus 

a proud heritage. The World Wars I and II gave birth to the 
Modern Plastic Surgery and the Father of modern plastic surgery 
was Sir Harold Gillies who was the architect of innumerable 
reconstructive procedures and his immortal creation was the 
tube pedicle—a closed method of carrying skin to the required 
regions. In fact he was like a pied piper and the tissues followed 
him wherever he wanted them. Between the Gillies era and 
now,much water has flown under the bridge and meandered 
through the manifold regions of the vast vista of this science. 
Endeavouring to cover the entire field, within this short span of 
time is akin “to see a World in a grain of sand and Heaven in a 
wild flower; or to hold infinity in the palm of your hand and 
eternity in an hour". Hence the need for selecting a few 
topies and appraising you of the advances. The topics, you would 
find hereunder are the ones in which these are of a general surgical 
and practical overlay and Thope that your thirst for the new, 
the recent and the modern has been quenched to a large extent... 
_ Skin grafts and flaps.—Gillies in his characteristic humorous 
style defined a skin graft as а piece of completely detached skin 
which is dead when harvested but springs back to life when 
transplanted, whereas a flap is a semidetached piece of skin 
which is alive when elevated but may die after planted anew. 
You would agree, that the skin, for long has remained a target 
organ for insults-it has been cut with the knife, crushed with a 
hammer, avulsed on the road, burnt in the kitchen, infected. by 
the bacteria and eroded by cancer all resulting in ‘varying: 
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degrees of skin loss. The rational and the logical method of 
repair is to replace the loss with skin from another part of the 
body, i.e. skin grafting, more specifically autografting. This 
concept and the practice are quite old. What is new in this 
field is this: If asituation crops up where there is disparity 
between skin lost and skin available as commonly occurs in 
severe burns, there are two courses left; one is to cover as much 
burnt area as possible with the available skin and leave the 
rest to the care of petrolatum gauze dressings and secondly (the 
preferable of the two) to make use of grafts from other persons 
homo or allografts. I might point out that these grafts are 
used only as temporary biological dressings till autografts are 
made available. But doubtless this is superior to the 
method of allowing the area to heal by granulation. It is 
extremely important to realise that a full thickness skin loss 
has to be resurfaced with skin graft: allowing it to heal by 
second intention is inferior cosmetically and hazardous function- 
ally; ghastly disfigurement, grotesque deformities and paralysing 
disabilities will always ensue. Timely usage of homo and 
heterografts will go a long way in preventing the morbidity. 
Since these grafts cannot be made available instantly when 
required, they are harvested from willing donors or cadavers, 
preserved and then supplied. These are of three types: 


1. Viable homograft: Grafts are preserved in a refrigerator 
at 420; such grafts can be used for about 14 days. It is to be borne 
in mind however that the percentage of success decreases as the 
period of storage increases. 


2. Frozen viable graft: These are the ones frozen with 
liquid N2 at—180°C. They require to be thawed before use. The 
whole thing is a complicated process and there is the need for 
expensive machinery. — | 3 


3. Freeze-dried or lyophilised graft: In this method, the 
graft is freeze-dried-sublimed and made available in the form of 
dry strips in convenient cellophane packs. All that is required 
is to open the pack, pull out the graft, soak it in normal saline 
for 15 minutes and apply on the raw area. Unlike the two 
earlier varieties which are viable ones and hence elicit the 
rejection reaction, this one is dead and like dead men, tells no 

tales. : 


Meshing а graft so that it can be stretched to cover a larger 
area is also a new and extremely useful concept when the 
available graft is out of proportion to the area of loss. Thus 
it is now possible to cover a raw surface, be it traumatic or 
infective or post-burn in its origin-with more skin within an hour 
of its occurrence and covering a raw area with skin yields a good 
lot of advantages, Viz., І | | | 
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length—breadth ratio, particularly when based on known vessels 
like superficial temporal, facial-and labial. . Recent develop- 
ments have proved that it is possible to raise such flaps on the 
trunk too. Bakamjian in 1965 burst the hackneyed hold and 
came out with his masterly discovery, the deltopectoral flap. 
He designed a large flap in thé upper anterior chest. from lateral 
sternal line to the point of the shoulder, from the clavicle down 
to the nipple and found to his délight, it was surviving to the 
very tip; onè would normally eéxpéct a square of this only to 
survive. Subsequent angiographic studies have established that 
the virtues of this flap are due to the presence in it of an arterio- 
venous axis viz. the perforators of the internal mammary artery. 
Though Bakamjian had originally designed it for pharyngeal 
records it has now come to have a wide range of application 
namely in the reconstruction of the chin, cheek, preauricular, 
mastoid and cervical regions. Enthused by this discovery, 
Megregor (іп 1972) embarked upon à body trotting survey- for 
similar flaps and came out with his lucky find * the groin Нар” 
based on the superficial circumflex iliac arterio-venous axis. This 
is made use of extensively to cover defects in the hand and fore- 
arm and neighbourhood defects in the abdominal wall; when 
carried on the wrist it can fly up to the scalp or jump down to 
the feet... | | ONERE | ыд s 
= These two flaps because of their axial orientation have made 
available a-large quantity of good quality skin which can be made. 
use of for immediate reconstruction after excisional surgery. . 
Also, these have dispensed with the lag phase that used to be 
associated in preparing the randomised flaps from the back or 
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abdomen before, in order that the flap is ready for use at the 
time of excision. It is in fact, delaying surgery till the flaps are 
fit for use—a situation fraught with danger in the field of cancer | 
surgery. Also these again have hastened up the pace of recon- 
structive procedures from 10-12 weeks that a random flap would 
require to а mere 4-6 weeks, which means early resumption of 
function and form and early rehabilitation. Yet another 
advantage is that they come in handy and are mighty useful in 
times of emergency as for instance in a massive crush of the hand 
when there is an urgent need for a large skin cover. Thus while 
we are still basking in the benefits of these developments, there 
has come again & new wave a rather quick one and powerful one too, 
pushing the earlier into pale insignificance—that is the wave of 
“micro vascular surgery". The combination of the operative micro- 
scope, finest suture material, superior technique and supreme 
patience of the part of the surgeon, is to-day performing miracles 
in the world of reconstructive surgery. It isa dream come true 
for us, for it is now possible to transplant large chunks of tissues- 
skin, fat, muscle and bone—in a single stage to the required 
regions, cutting down even the 3-4 weeks period and above all 
avoiding the acrobatic postures which the patient had to assume 
during staged flap transfers. It is also now possible to reimplant 
severed parts like digits, part of nose, lip, ear, etc. 

— - Cleft lip and palate.—The love for one's face is next only 
to that for his life and so the mutilated cry out for help'...... 
Cleft lip is one such mutilation of congenital origin with a — 
frequency of 1:963 live births. The anxious parents plead for 
early rectification of the deformity so as to gain freedom from 
thé anguish that abounds in them. Though there are advocates 
for lip surgery in the early neonal period itself, optimum results 
under- our conditions are obtained by following the rule of 10 i.e. 
IU--weeks-old, 10 pounds in weight and with 10 gms. of hemo- 
glóbin : lip repair itself has gone through several changes each 
bringing further refinement to the one existing. То start with it 
was merely freshening the cleft margins and suturing in a straight 
line. Soon the disadvantages of straight line correction which 
leads on to delayed distortions were realised. This led on to the 
advent of quadrangular and triangular flaps; these though 
yielding the desired zig zag suture lines which were largely free 
from late distortions, had scant respect for the normal anatomical 
landmarks which they violated with gay abandon. Hence a 
search was on, for a procedure which would not violate the virgi- 
nity of the anatomical land marks of the lip, but would conform 
and also remain camouflaged in them while at the same time res- 
toring the functional integrity of the lip. Millard in the late 50s 
designed his famous rotation advancement method as an answer 
to all the above queries. This is an ingenious design in which 
the:;gutüre lines fall along and under the shadow of the land 
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marks on the lip and yield a pleasing. and pouting final product 


which gives supreme satisfaction. both to the surgeon and thé 


patient. Recent improvements in suture materials and increased. 


awareness to the virtues of atraumatic surgery have gone a long 
way in making this nicety nicer still. 

Facial Palsy.—Facial paralysis is а frustrating affiction of 
mankind. As distortions and deformities engulf the essential featu- 
res, dynamism and symmetry of the face, which is the stage for the 
enactment of emotions and a scale for measuring one's beauty, one 
is plunged into down-to-earth depression and unbounded mental 
agony. And for the on-looker the ironed-out forehead, the 
lagophthalmic eye, the sagging integument, the drooping rimaoris 
the distressing drooling, the gambled plosives and the contra 
lateral compensatory contortions seldom fail to strum the sympa- 
thetic chords in his heart. Reconstructive procedures go a long 
way in fulfilling the understandable desire of these unfortunate 
victims for amelioration of their deformities. A lagophthalmic 
eye is highly prone to become blind as the cornea is unprotected 
by the lids and hence develops ulcerations and opacity. Thus 
the need for protecting the cornea is not merely a ‘must’ but an 
‘urgent must’ and this is accomplished by a lateral tarsorrhaphy 
inreversible palsy and a dynamic procedure in irreversible states. 
It was Gillies again who devised the temporalis transfer, in which 
a fasciculus of the adjoining temporalis is turned down and fixed 
to the eylids, so that the lids close when the patient clenches his 
‘teeth. This is an extremely useful and efficient producer and 
compels consideration even today whenever lagophthalmos 
correction is contemplated. Though good, yet it should change lest 
it might corrupt the world as Tennyson believed.-The subsequent 
devices are merely mechanical and static rather than being 
muscular and dynamic. The French obtained lid closure by 
inserting springs and graduated gold pieces into the upper eyelid. 
The Germans on the other hand achieved the same by fixing two 
magnets to the lid margins with opposing poles facing each other 
—being opposing poles they attract and thus close the eye in the 
bargain. True these are brilliant designs and have simplicity as 
the hallmark; but they suffer from one draw back, viz. being 
foreign materials are liable to be extruded in due course. A 
most recent innovation is the CFNT—Cross Face Nerve Transplant 
—in which continuity is established between the paralysed and 
normal facial nerves by means of bridge grafts of sural nerve 
across the face. Reanimation of the palsied face is achieved 
within three months. = `> > | 


Keloids.—Keloid is a ** clumsy claw of a crab ” according to- 


Alibort but had its name softened by Addison who christened it 
asa blemish. But being a blemish is an exception, transgressing 
its limit is the rule and it does so with gay abandon leading to 
grotesque deformities and ghastly disfigurements. The magnitude 
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of the problem attains mammoth proportions because of the 
mounting attendance, the thronging mass of keloid-bearers, 
pleading and praying for release from the clutches of the claws 
is a wonted sight in our outpatient department. The ideal mode 
of management is one which will remove the tumour, ensure 
against recurrence and leave a cosmetically acceptable scar of 
course with subsidence of symptoms. Do we have one such 
weapon in опт armamentarium? Тһе methods of treatment that 
are available are :— 

_ (1) Chemotherapy, (2) Cortisone-oral, parenteral and intra- 
lesional, (3) Superficial X-ray, (4) Deep X-ray, (5) Surgery, (6) 
Surgery+deep X-ray therapy. 

. While chemotherapy affords only a symptomatic relief, the 
steroids cause subsidence of the swelling too, but not disappea- 
rance. The rationale of employing deep X-ray with all its 
hazards to a non malignant lesion has raised fierce controversies. 
Surgery when employed alone is plagued by recurrence but 
when followed by deep X-ray therapy the percentage of recur- 
rence is reduced. Thus it is quite obvious that the results 
leave much tobe desired and often we are made to realise the 
bitter truth that the moving keloid prods and having done 
moves on ruthlessly and relentlessly and none could cry ‘halt’ to 
it. Thus dark clouds were hovering and gloom was reigning 
supreme when suddenly there appeared a silver lining. Gillert B 
Snyder used homografts following excision of the keloid and 
found the recurrence to be much low. It looks attractive because 
besides being less formidable than surgery + deep X-ray therapy 
it appears to approach the ideal viz. dispenses with the lump 
ensures against recurrence and leaves a cosmetically acceptable 
scar. Тһе symptoms too are conspicuous by their absence. Some- 
thing new has come up on the chemotherapy front too. N -acetyl 
hydroxy-prolene given in a dosage of 200 mgm/10 days followed 
by surgery and then again a ten-day therapy with this drug is 
supposed to give a symptom free state in 97% and recurrence free 
state in 95%. | 

Thus, skin grafts, flaps, cleft lip, facial palsy, keloids and 
are wearing a new look and the list of the architects, adven- 


turers and pioneers is a formidable one:—Gillies, Kilner, Millard, 


Melndoc, Converse, Kazanzian, Rank Bunnelle, etc. etc. These 
were the men of great eminence, who achieved great heigts. But. 


Recommended Reading :— 


Fundamental Techniques in Plastic Surgery.—lan Me Gregor. 
. Reconstructive Plastic Surgery, Vol. I.—John M. Converse. 

. А Concise Guide to Plastic Surgery.—Grabb and Smith. 

. Modern Trends in Plastic Surgery I and 11.—Gibson. 

. Text Book of Plastic Surgery.—by Indian Authors. 
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CURRENT TRENDS ІМ INFANT FEEDING* 
Dr. (Mrs.) JAYANTHI VYAS | 


ро :—Nutrition for an infant begins in the uterus. 

Maternal nutrition affects both the new born and the extero- 
gestate foetus directly via the birth weight and levels of fetal 
stores of nutrients, and by laying down of adequate lactation 
reserves in pregnancy in the form of subcutaneous fat needed ав 
a near source of calories and fatty acids for subsequent breast 
milk production. Early stage of a human being has now been 
recently classified by Bostock into three stages that is the fetus, 
the extra-gestate fetus (up to 6 to 9 months post-natally) and 
transitional (9 months to 2-3 years) rather than the conventional 
categories of infant and pre school child. 

Providing adequate nutrition for a baby is a continuous 
process. It is à dynamic process involving both the mother and 
the child. А functional and practical understanding of infant 
feeding, can be achieved by appreciating its nature that is à 
nutritional, psychological and biologieal inter reaction betwee 
the mother and the child with each affecting the other. : 

During the period of 6-9 months of independent life, the 
baby can be considered as an external fetus with the breast 
taking the place of the placenta. The infants nutrient needs 
are mainly obtained from foetal stores and from a diet of milk 
human or cow’s formule, administered by two different processes 
of breast milk or bottle feeding respectively. Nothing can be a 
substitute to breast milk in the ideal sense. Breast feeding is 
safe sure and clean. In communities of the lower socio-economic 
group with people living in an unhygenie environment, milk 
from other sources is liable to contamination resulting in bowel 
infection. Fortunately breast feeding is a tradition among 
Indian women, and the value of mother's milk in infant feeding 
has been realised in Indian for over two thousand years. More- 
over, feeding at the breast is also a happy experience both for the 
baby and mother, giving them an emotional satisfaction. There 
is à pronounced urge to suck in every infant and breast feeding 
is the best way to satisfy this urge. The exercise involved in 
sucking, aids in the proper development of jaws, palate, mouth 
and cheek muscles. The mother also benefits, since breast feed- 
ing in the first few weeks promotes contraction of the uterus and 
hastens its return to original size and position. During the first 
two or three days after the baby is born, the breast secretes a 
thin fluid called *colostrum". Colostrum is good for the baby 
. because it contains a lot of easily digestable protein, and protects 
the intestinal wall against infection. 18 

Psychophysiology.—Practical approaches to successful lact- 
ation have been clarified by modern endocrinological research— 
mostly into the (a) prolactin and (b) let down reflexes. 
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A. PROLACTIN REFLEX:—New work has confirmed the 
clinical observation that the more the sucking stimulus— 
that is the number of feeds, the length of feedings and the vigour 
of the baby—the more the milk secreted. In other words, pro- 
lactin secretion is proportional to the sucking stimules. 


The polyvalent hormonal role of prolactin has been shown by 
the water conserving antidiuretic effect in the kidneys, an anovu- 
latory lactation amenorrhea in the ovaries and possibly in the 
brain with increased maternal behaviour (Motherliness). | 


B. LET DOWN REFLEX :—Emotionally labile psychosomatic 
letdown reflex is the key to failure or success of breast feeding. 
Confidence enhances, while anxiety inhibits the flow of milk from 
the breast. 


, In the last two decades, a great deal of completely new infor- 
mation has been brought to light about human milk which has 
 elarified the picture considerably. 


(1) Nutritional aspects:—Human milk contains all the 
necessary nutrients in easily digestable form. It has the lowest 
solute load of all mammals with low sodium and potassium. In 
human milk there are much higher levels of cystine and lower 
concentrations of tyrosine, phenylalanine and tryptophan. It 
also contains substantial lactoferrin and lysozyme which are not 
. found іп cow’s milk. 

Breast milk is a rich sourch of polyenic fatty acids similar to 
those of human central nervous system. It also contains the 
highest level of lactose which is metabolized to galactose to be 
incorporated into galactolipids in the brain and spinal cord. 
Thus, the high lactose content and specific pattern of fatty acids 
seem biochemically designed to facilitate the rapid growth in size 
and complexity of the brain in the infant. · 

In contrast, the subcutaneous fat has a different fatty acid 
composition in normal babies fed on cow’s milk formule, there is 
greater water retention and higher serum levels of sodium and 
urea. Also cow's milk has a high content of beta lactoglobulin, 
which is completely absent in breast milk. 


TABLE. I 


Showing the composition of some nutrients in various milks (100 gms) 














; Calories Protein Calcium 
| Milk (or) product (K cal) (gms) Fat (gm) | CHO (gm) (mg) 
Human milk “as 71 1:2 3:8 7:0 93 
Cow’s milk bus 69 3:3 3.7 4:8 125 
Sheep’s milk ose 108 5.6 7:5 4:4 200 
Buffalo’s milk — 98 3:8 7:5 4:9 200 
Goat’s milk ` Mn 71 8:8 4:5 4:4 180 
Dried skimmed milk ... 357 36:0 1:0 51:0 1260 
Dried whole milk — 500  .. 955 975: 9-5 = 900 


<q Courtesy: Ghosh, 8. “Тһе feeding and саге of infants and young children } 
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(2) Anti infective factors:—Human milk has a protective 
effect against infections, especially diarrhoeal disease, parti- 


cularly with low levels of environmental hygiene. Human milk | 


contains positive and active host resistance factors, both cellular 
and humeral. The cellular content is almost as great in human 
blood, with a hierarchy of cells, ranging from mobile ameboid 
macrophages to interferon-producing lymphocytes. The humoral 
constituents are numerous including secretory Ig.A, lactoferrin, 
lysozyme (3-4000 times more than in cow’s milk) and the bifidus 
factor, lactobacillus bifidus in the intestinal flora. 


Host resistance properties of breast milk protect against | 


the alimentary pathogens of early childhood lika Esch coli and 
‘enterovirus. The infant is protected against neonatal septicemia 
and acute necrotizing enterocolitis. All this has led to the 
development of “New—Style” fresh breast milk banks in 
neonatal centres. 


(3) Anti allergic considerations :—The beta lactoglobulin 
present in cow’s milk have been shown to be the cause of allergy 
in infants in bottle feeding communities in about 1% of the popu- 
lation. This is avoided with human milk. 


In a young baby the secretory Ig.A acts as an * intestinal 
paint’ to the relatively open bowel wall of the infant. This is 
until the ‘closure’ of the wall occurs at from 3-6 months, as 
secretory Ig.A is produced locally. 


(4) Contraceptive considerations :—The child-spacing effect 
of breast feeding has long been regarded as an old wives’ tale. 
Prolactin secreted by the anterior pituitary in response to the 
baby’s sucking has an anovulatory effect, with lactation amenor- 
rhea being related to the amount of sucking stimulus, and hence 
of the prolactin secreted. This occurs effectively with frequent 
permissive feeds throughout the 24 hours and without the use of 
complementary bottle feeds or solids in the early months of life. 


(5) Economics :—Human milk is a national food resource. 


(6) Emotional considerations :—Much recent work has been 
undertaken in mother—infant interaction in the new born period. 
This a critical period when species—specific reflex action occurs 
between mother and new born which appears to facilitate 
‘Bonding’ between the twoofthem. The present day apparent 
increase in child abuse in some parts of the world is often a 
“disorder of mothering”, related to various factors, including in- 
sufficient mother-neonate interaction. 

Тһе transitional period, i.e., (9 months to 2 years) is the period 
of “maximal nutritional stress and has been termed as secotrant’’. 
A two year old child is at a risk of developing protein-calorie 
malnutrition because the change from maternal milk to the full 
range of food occurs during this phase. 
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To sum up, the — day practice of infant feeding needs 
urgent reappraisal. The needs would seem to be a system based 
on a blend of modern scientific knowledge, an awareness of 
successful traditional time tested adaptation and on man’s 
ancient piological heritage. | 
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RADIOLOGISTS ASSESSMENT OF MAMMOGRAPHY 


The benefit: of mammography have now been well documented — В 
tistieally. The most important question asked, is the indication for its. ` 
use, Patients for whom the procedure appears indicated, шау be divided. . 
basieally into two groups; those patients who have symptoms or Signs, ES 

and the high risk category. The first group of clinically symptomatic 
patients would include: (1) Patients with questionable or palpable masses, | 
soreness in the breasts, skin nipple changes, (2) Patients with difficult -` 
breasts to examine or who may have had multiple previous biopsies, қ 

augmentation procedure or breast implant, (8) Unexplained axillary { 
adenopathy ог metastatic carcinoma of unknown primary site, (4) Patients * 
with breast masses scheduled for surgery, the mass being palpated may x 
not be the critical area of the breast, (5) Patients with: MN breast - 
complaints of cancerohobia, 


^. The second category of patients considered ideally: suited for màniró- tS 
graphy is the high risk patient which includes, (1) Postmastectomy Patients, `. 
(2) Strong family history of breast cancer, (3) Patients over the i age of 40, .' 
(4) High risk patients based оп baseline mammography — studies, | 
(5) Patients who have never married and/or are infertile, (6) Patients | 
with diabetes and endometrial carcinoma, (7) Late onset of parity, (8) Early © 
onset of menarche, or 30 or more years of menstrual activity (9) Fewer 
the children, the greater risk, (10) Women on — term гич 
medication for hypothyroidism. 


Mammography has provided a whole new dimension in the diagnosis of 
breast disease. Among the advantages is, the discovery of occult carci- - 
noma not suspected clinically, screening the opposite breast when disease is 
unilateral, aiding in diagnostic accuracy, helping to distinguish between 3 
true and false masses, Mammography has also its limitations, By: itself, 56 
it is not able to identify all early cases, and breast palpation in conjunction 
with mammography is required. Mammography should not be used ава | 
substitute for biopsy where there are significant clinical findings, Where 
used intelligently, mammography has proved to be a valuable tool,—(New `. 
York State Journal of Medicine, April 1978). 
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MANAGEMENT ОҒ HANSENS DISEASE* 
(Old and New Concepts) | 


Р. К. VIJAYAGANAPATHY, м.р., 


eneral consideration.—INTRODUCTION :—Leprosy is опе of the 
oldest diseases of the tropics beinga chronic granulamatous 
condition caused by the acid fast rod-mycobacterium lepre. 

The mode of transmission though still unknown may be 
influenced by the old view that prolonged exposure in childhood 
has a part to play. 

Though now-a-days it is mostly the specialist who treats 
leprosy, it is the general practitioner who is often called on first 
to diagnose and undertake the treatment of leprosy. 


The various types of presentation and the target organs 
affected are given in Table 1. 

The main organs affected by m. lepre in the human host, are 
first and foremost the peripheral trunks with or without involve- 
ment of their branches and secondly the skin and to some extent 
the mucus membrane, eyes, testes, bone depending upon where 
the causative organism chooses to reside and multiply to a limited 
extent or vigorously according to the immunological response of 
the tissues of the infected person. 

In those patients in whom local cellular reaction of the 
tissues to the presence of the organisms is vigorous, their multi- 


plication and dissemination are restricted and in those in whom 


there is no significant tissue reaction the organisms multiply 
rapidly and disseminate freely. Depending on the infectivity 
and the tissue response, leprosy is classified broadly as follows :— 


(1) Lepromatous leprosy, (2) Tuberculoid leprosy, (3) Dimor- - 


phus leprosy (Border line leprosy), (4) Indeterminate leprosy. 


The different types of lesions under each variety is given in | 


Table I. The general practitioner is often called on to attend 
to the lesions of the following organs. 

(1) Skin (2) Nerve (3) Eye (4) Testes (5) Nasal mucosa 

(6) Bone (7) Lymph gland. 


TABLE I 
Organs affected | ‘Tuberculoid type Border line type | Lepromatous type 
Skin Lesions : | 
Hypopigmented cle- Atypical tubercu- Diffuse or localised 
Tnitial arly demarcated an- loid or macule with vague 
x: seesthetie macule | demarcation with no 
sensory changes 
Later Clearly demarcated Unstable form of Nodular lesion of va- 
macule, anssthetic lesion which deve- rious sizes situated 
hypochromic skin lops into leproma- either deeply or sub. 
lesion with early tous or into tuber- cutaneously.In some 
involvement of pe- culoid type or the cases nodules break 
ripheral nerve lesions may share down and discharge 
-~ features of both mattercontaining 
types enormous numbers of . 


lepra bacilli 
_ *Specially contributed to the ‘ANTISEPTIC’, 
adis [ 291] 
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TABLE I (Contd) | 


Organs affected | Tuberculoid type Border line type | Lepromatous type 


Nerve lesion Lepra bacilli ascend 
in the nerves namely 
in facial, ulnar, ra- 
dial peroneal result 
ing in facial palsy; 
claw hand, wrist ees Polyneuritis 
drop foot drop, гев- 
pectively due to 
compression of nerve 
due to fibrosis, per- / 
forating ulcers are 
prone to occur at 
points of pressure 
dueto insensive and 
optic tissues. — Ai кыс ! | 
Eye lesion Due to damage to Eyes become infec- 
nervessupplyingthe = ted with lepra 
lid and the surface bacilli from the 
of cornea. ln this adjacent areas of 
type uleerations are the skin of face. | 
produced ultimately = | 
leading to а loss of . = | 
sight. Ew e 1 ge 

Testicular elegy ee Б: Glandular tissue ig 

lesion ea ee За ар damaged caus.ng in- 
i DE eS Uc EI fertility and gyneco- 
ds 2 | mastia. 

Lesion of MEL E. s i tay Infiltration and ulce. 
nasal cr Le ration 8een over the 
mucose ааа E DARE s bridge of nose and 

— the infection may ex- 
tend to larynx and 
OQ. = down the trachea. 
Bone lesion Non-specific osteitis | 00 
due to neuropathy. i 

Osteoporosistollow- 

ing palsy апа con. | 

tractions. E. 

Particularly super- 
ficial lymph glands 
become swollen and 
burst leading to 
chronic ulcers or 
sinuses discharging 
numerous bacilli, 


TREATMENT :—To enable specific treatment to be carried out 
suecessfully it is important to obtain the confidence and co-opera- 
tion of the patient. It is also essential to allay the fear which 
is often associated with this disease to prepare the patient for a 
prolonged course of treatment. з 

Successful management of leprosy depends on :-(1) Drug 
therapy, (2) Surgery, (3) Prophylaxis, (4) Rehabilitation 
(5) Physiotherapy. | | 

Drug therapy for lepromatous leprosy: sulphones.—Diamino 
diphenyl sulphone (D.D.S) or Dapsone has revolutionized the 
treatment of this disease. Sulphones are bacteriostatic and not 
bacteriocidal. ! 
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The route of administration of the drug сап be oral ; chemical 
derivatives of D.D.S. like  promin, promanide can be used 
parenterally. Тһе oral route is preferred because of its easy 
and wide applicability. 2% 

Dosage :—Maximum dose of drug for adult is 400 mg.— 
600 mg, per week; for children upto 4 years of age 100 mg. per 
week ; for 5-9 years age group 200 mg. per week; and 10-14 age 
group 300 mg. per week. The drug can be given twice a week 
in the following dose. For adults the initial dose or dapsone is 
25 mg. every two weeks till a dose of 150 mg. twice a week is 
reached. Thereafter the dose of dapsone is increased by 50 mg. 
every two weeks. 


For children the initial dose is 10 mg. twice a week in the 
10-14 yr. age group, 5 mg. twice a week in the 5-9 yr. age 
group and 2:5 mg. twice a week upto 4 yr. age group. The dose is 
stepped up gradually as іп the case of adults. / | 

Duration of treatment :—The duration of treatment will 
depend upon the time taken for the case to subside clinieally and 
bacteriologically. In lepromatous types and borderline cases 
treatment is continued for 10 years. In indeterminate cases, 
treatment is continued for 3 years. In non-lepromatous cases, 
tuberculoid leprosy, treatment is continued for 14 years. However 
it is considered safe for the lepromatous cases to continue 
treatment after subsidence on a maintenance dose for the 
rest of the patient’s life. 


The contra indication :—For dapsone therapy are:—(a) Pre- 
sence of anaemia (Hb% less than the 8g%), (b) Debilitated states, 
(c) Presence of complications of leprosy. | | 

Toxic effects of dapsone are:—(1) Anaemia, (2) Hepatitis, 
(3) Dermatitis, (4) Psychosis, (5) Fever; (6) Leucopenia, 
(7) Erythema nodosum, (8) General debility and burning sensation 
in hands and feet, (9) Lepra reaction. Be x c 

Defects and draw backs in the use of sulphones:—The in- 


troduction of sulphones has very profoundly altered the out 


look in all the cases and in the early case the outcome is almost 
uniformly good. The defects and drawbacks іп sulphone 
therapy are: (1) The slowness of response to treatment. Therapy 
is very prolonged at least for a minimum of 14 years. (2) D.D.S. 
has a cumulative effect; and other toxic effectsas mentioned earlier, 
(3) If therapy is not prolonged for atleast 13 years, reactivation 
of the disease occurs, (4) During sulphone therapy, patients 


with glucose diphosphate dehydrogenase deficiency may suffer 
hemolytic anemia. 


1. Sulphetrone (sola psone ):—Is available as а 50% solution 
for parenteral use. It is a useful drug in the management of 
sulphone sensitive patients and in those who аге angmie- or 

25—iv | 
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whose general condition in poor. The therapeutic dose of the 
drug is 2 to 4 ml. given I.M. twice a week. 


(3) Thiambwtosine is an useful alternative to dapsone for 
oral administration. Daily dose is 1 gm. increased by 500 mg. 
at fortnightly intervals to a maximum dose of 3 g. daily ; 
resistance may develop to this drug. - 

(4) Isoniazid, streptomycin ата thiacetazone are active 
against mycobacterium lepra. This combination is particularly 
useful if the patient is also suffering from tuberculosis. The 
dosage is the same as for the treatment of tuberculosis. 

(5) Long acting slphonamides such as sulphadoxine are also 
being tried in some countries. 5 

(6) Etisul :— 3-6 ші. twice ог more weekly for 8-12 weeks 
results in rapid response. 

(7) Clofazimine:—100 mg. thrice daily is of the greatest value 
in reactional states as it exerts an anti-inflamatory action апа is 
at the same time bacteriostatic. In the same dosage in lepro- 
matous cases highly beneficial effects are obtained. In addition 
it has been found effective in subjects who suffer for recurrent 
reactive episodes, who are steroid dependents and also in sulphone 
resistant lepromatous cases. . 

(S DADDS :—Di acetyl diamino diphenyl] sulphone is avail- 
able as a suspension. Trial with this drug has yielded satisfac- 
tory results. Administered in a dose of 225 mg. once in 75 days, 
for subjects about 6 years of age and in a dose of 150 mg. to those 
below 6 years. 

(9) Cycloserine :—Useful as a second line of defence. It is 
costly hence not advocated for routine use. The main toxic 
effects have been psychotic disturbances. 

' 10. Rifampicin is a semi synthetic derivative of an anti- 
biotic rifampicin—B. This has been successfully used in leprosy. 

Treatment of tuberculoid leprosy :—Dapsone is to be given as 
per dosage indicated earlier. In this type the tendency is towards | 
arrest but cure may be hastened and deformity prevented by 
early treatment with dapsone, which should be continued for 
14 years and for not less than 12 months after apparent cure. 

Treatment of border line leprosy :—Requires careful super- 
vision and cautious treatment depending upon whether it is near 
the border line of lepromatous or tuberculoid type. 


General management.—In addition to drug therapy atten- 
tion should be paid to regular exercise and treatment of any 
inter current disease such as malaria, intestinal helminthic infes- 
tations, kala Azar, tuberculosis (etc.). The morale of the patient 
should also be kept up by agreeable occupation and if possible 
by gainful employment... -. .. ›. . | : 
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Treatment of complications.—Role of surgery in leprosy :— 
Secondary neural lesion consequent on nerve damage causes :—(1) 
Palsies, (2) Deformities, (3) Trophic changes. | 

l. For facial disfigi rement: Caused by facial palsy, plastic 
surgery is recommended. 


2. For paralysed finger: Wrist dropped foot and drop ham- 
mer toe, reconstructive surgery to be done. | | 


3. For persistent localised severe nerve trunk jain, infiltra- 
tion of the thickened nerve sheath or nerve itself with 10 ml. of 
175 novacaine or with the latter solution to which 25 ml. of hydro- 
cortisone and 1500 units of hylaurindase has been added is given. 


Injection may be repeated if pain persists. 
4. For constriction of nerve due to fibrosis. splitting of 
nerve sheath is done. | 
5. For saddle nose deformity: Pendulous ear lobes and ectrop- 
tion, plastic surgery is very useful. 


6. For necrosis of bones: Removal of neerosed bone is to һе: 


done. 

7. For trophic ulcer: Proper protection of anesthetic areas 
by means of well fitting soft foot wear and a bar on the shoe. 

8. For bone deformity : Orthopedic assistance is sought to 
minimize deformity by plaster casts. 


9. For hand or foot deformity: Tendon transplantation of- 


undamaged muscles is done. 


10. For lesions of nose, mouth, pharynx., similar local 
applieation applied. 


11. For reactions in leprosy :—First dapsone should be stop- 
ped; clofazimine is made available in a dose of 100 mg. three 
times daily. If clofazimine cannot be given, chloroquine 150 mg. 
three times for two weeks or if there is no response, stibophen 
2 ml. І.М. on alternate days for six days should be given. Іп 
severe reactions, if clofazimine is not effective, corticosteroids, 
e.g., prednisolone 25 mg. daily will usually give relief. 

12. For iridocyclitis :—Associated with erythema nodosum 
leprosum to be treated by dilating the pupils with 1% atropine 


drops morning and evening; 1% hydrocortisone eye drops are 


applied hourly until the inflammation subsides. 

(13) For corneal ulcer :—Corticosteroids should be given and 
then only antibiotics and subconjuctive injection of hydrocortisone 
are useful. lé 

Personal prophylaxis.—Children should not come into close 
or repeated contact with cases with open leprosy. Dapsone 
prophylaxis is useful only in a child who has been in close contact 
with a lepromatous parent who may be given oral dapsone for 

two years after exposure has ceased. 
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— Immunoprophylaxis of leprosy with B. C. С. vaccination may 
protect about a quarter of children exposed intrafamilialy to 
leprosy. However the reduction of the reservoir of infection by 
mass treatment concentrating on patients with lepramatous and 
border line leprosy, appears to offer at present the best prospect 
of control of the disease on the community. 

Conclusion.—Dapsone though the oldest drug in use from the 
year 1947 is still the most suitable drug for lepromatous cases, 
both for prophylaxis and curative purposes. Clofazimine and 
rifampicin are now being used ; since they are costly it is not 
recommended for routine use among all sections of the population. 

Some recent concepts in leprosy.—Animal experiments have 
confirmed that m. lepra.is the causative organism. Armadillo 
the ant eater has been found to be an ideal animal model 
extremely useful for microbiological, immunopathological and 
therapeutie research work. (Ref. Science Mar. 1, 1974 ; Vol. 183- 
P 851-853). 

2. Genetic susceptibility:—This factor along with an inheri- 
ted predisposition has long been suspected in some persons who 
may have one or more genes which make them more susceptible 
than those with alternate genotype. However, this has yet to be 
confirmed. | 

3. Transmission of leprosy : Droplet infection :—In patients 
with mucuous membrane affliction droplet infection is said to 
propagate the infection, contrary to the popular belief that skin 
to skin active contact is needed. Transmission through human 
milk is another factor. Though enormous numbers of bacilli are 
discharged in breast milk, yet breast feeding can be continued 
because D.D.S. treatment eliminates the bacilli as it is secreted 
through the milk within 2 hours after injection of the mother. 
So to a certain extent the child also gets prophylactic doses of 
DDS- } | | жар 
C 4. Transmission by vectors :—Multiplication of lepra bacilli 
due to blood sucking insects, infecting rodents has been suggested 
by workers at Jipmer. However, this has not been confirmed. 

22-5. Immunological basis of reactions in leprosy:—Erythema 
- nodosum leprosum. It is a type of immune complex disease 
due to orthus type of phenomenon. Rifampicin and clofazimine 
are drugs said to be of use in these reactional states. 

6. -Sul phone resistance leprosy :—It is fast becoming a major 
therapeutic problem.and combination therapy with other anti- 
leprosy agents is suggested. Dapsone, thioacetazone, INH have 
been advocated. Other combinations found useful were dap- 
sone, clofazimine and rifampicin. | 

Search for both prophylactic апа therapeutic vaccination 
has gained momentum. Job et al from Vellore have tried 
prophylactic vaccine experimentally and this has been claimed to 
ba рг —— | БРИ дий жонды өшсе 
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MALE PATTERN ALOPECIA | 


Q. Is there any scientific validity to the concept that blood circu. 
lation is related to male pattern alopecia? What are the effeets on hair 
growth of brushing, sham pooing, and scalp massage? What role does diet 
play in the maintenance of good scalp hair growth ? 


A.—The myth still persists that male pattern alopecia is related to 
decreased blood supply in the area becoming alopecic, The incontrovertible 
proof to the contrary is the fact that hair transplants work—not only for 
male pattern baldness but even when. transplanted into relatively avas- 
cular sear tissue. If blood supply were compromised in the frontal area of 
the sealp, which traditionally becomes bald, then grafts taken from poste- 
rior part of the scalp would also gradually become bald due to the same 
purported lack of vascular supply. This is not the case; posterior scalp 
grafts maintain their posterior scalp characteristics indefinitely, Further, . 
if a graft is taken from the frontal part of a balding sealp and placed in the 
posterior part of the scalp, its hair production does not improve with the 
“better” vascular supply. Ву all scientific evidence, common male pat. 
tern alopecia is a hormone-dependent condition ; its pattern is controlled 
by the unique scalp geographic distribution of those hair follicles sensitive 
to the particular androgen. Evidence to date indicates that the culprit 
hormone is dihydrotestosterone and that it does not have to be present in 
supraphysiological amounts to induce male pattern alopecia. | 


Brushing and combing of the hair and other manipulation of it 
should be kept to a minimum, being done for grooming purposes only, 
There is no evidence that shampooing, even daily, inereases the rate of 
hair loss. Vigorous scalp massage (even during shampooing) can bea 
clear source of traction-traumatic alopecia and is to be avoided; it pro- 
duces no benefits and can be counter productive. A normal balanced diet is 
adequate for good scalp hair growth, If уоп have teeth (endogenous or 
exogenous) and eata reasonably balanced diet, there is no need for supple- 
mentary vitamins or minerals, If in doubt, a one-a-day-type multivitamin 
pillis more than sufficient. Excessive vitamin, mineral, and health food 
supplement intake can cause or aggravate hair loss, Wheat germ, for 
example, is androgenie and has the potential for aggravating hair loss 
rather than preventing it.—(J.A.M.A., 28th July, 1978). ! 


— 
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ESTRIOL IN THE MANAGEMENT OF THE MENOPAUSE: 


The menopause occurs as the ovarian function declines, resulting in 
abrupt or gradual cessation of estrogen production, Estriol was adminis. 
tered for a six.month period as estrogen replacement therapy to 52 
Symptomatic postmenopausal women. Assays of serum follicle-stimulating 
hormone; luteinising hormone, estrone, and estradiol were performed 
before and during the therapy. During this period of administration, vagi- 
nal cytology, cervical mucus, and endometrial studies were performed. 
Clinical effectiveness was directly related to a dosage of 2 to 8 mg./day. 
Estriol 8 mg./day failed to induce endometrial proliferation and proved a 
poor suppressor of follicle stimulating hormone and luteinising hormone. 
This agent’s capacity to relieve vosomotor instability and improve vagi- 
nal maturation without notable side effects is sufficient reason to include 
this drug in the management оѓ postmenopausal syndrome. Estriol therapy 
may be employed in dosages upto 8 mg./day continuously, especially 
in those patients in whom other estrogens induce undesired side 
effects such as nausea, break through bleeding or endometrial hyperplasia, 
atypia or recurrence of flushes during cyclic therapy of more potent estro- 
gens, Being a weak estrogen, it does not induce endometrial proliferation 
or break-through bleeding.(—J.A.M.A., 21-4-1978). 
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NITRATE THERAPY FOR CONGESTIVE HEART FAILURE 


Congestive heart failure is associated with a mortality of 509; within 5 
years of its diagnosis. А randomised double-blind cross over trial included 
16 patients with severe congestive heart failure who received isosorbide 
dinitrate or placebo for 8 weeks and then the opposite treatment for 8 more 
weeks, All patients received their usual maintenanee therapy with digita- 
lis and diuretics. Severity of congestive heart failure improved in all 8 
patients who received isosorbide dinitrate compared with 2 patients who 
showed improvement and 5 whose symptoms became worse with placebo, 
No significant differences in physical findings, cardiac dimensions or resting 
hemodynamics were observed. Maximal exercise duration increased by 2°54 
minutes with dinitrate therapy. Addition of isosorbide dinitrate therapy 
to the conventional management of chronic, congestive heart failure reduces 
clinical complications, improves patient’s sense of well being and increases 
exereisé tolerance. The dosage regimen of 40 mg four times a day repre- 
sents twice the dosage that has previously been shown to have an effect for 
upto six hours after a single administration. There were worsening of 
symptoms when nitrate therapy was withdrawn. Precipitation of symp- 
toms and sudden death due to withdrawal, of nitrate therapy 
have been reported in persons exposed to long-term basis. The study 
establishes safety and feasibility of long-term nitrate administration until 
more definitive studies are completed. The use of vasodilators in the 
management of chronic congestive heart failure is still investigative. 
Vasodilator therapy should be considered in patients who are refractory to 
standard treatment.—(J.A.M.A., 4-8-1978). 
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CORRELATION OF LEFT 
ATRIAL ENLARGEMENT WITH =°- 
COMPLICATIONS IN CASES OF MITRAL STENOSIS* 


S. D. JEYARAJ, M.D., Е.С.0.Р: (U.S.A.), F.1.C.A. (U.8.A.), - 
Assistant Professor, Department of Cardiology, 
A. ANSARI, w.B., в.в., Senior House Surgeon, 
AND 
R. KULANDAIVEL, м.в., B.S., Senior House Surgeon, 
[ Government Stanley Hospital Madras-1 ] 


im of the study. --То assess the significance of left atrial 

enlargement in mitral stenosis as shown in the reentgeno- 

grams of the chest, barium swallow with clinical features in 
relation to severity of the disease and complications. 


Material and methods.—The cases selected were from the 
patients admitted in the Department of Cardiology, Stanley 
Hospital, as well as from those attending the cardiac clinic as 
out-patients. Only those cases with pure valvular diseases of 
the heart were included, and those with superadded myocardial 
or coronary arterial disease likely to influence the complications 
were deliberately excluded. 

An analysis of the total number of fifty one cases studied 
shows that 36 were males and 15 were females. Of these, two 
were children below ten years and nineteen were teenagers upto 
the age of twenty. Тһе majority of the cases (38) was from the 
age group of twenty to forty. and only two cases were older than 
forty. i 

Clinically, the cases could be divided into those with pure 
mitral stenosis alone (16 ee and the rest (35) had other valvular 
diseases in addition. - 

The following w ere the complications occurring in these 
patients. 

l. Atrial fibrillation — | E 12 (24%) 

2. Embolic manifestations (Hemiplegia-2, 

peripheral embolism-2, pulmonary 

embolism-1) 45. (10%) 
Haemoptysis | Ж ( 8%) 
Orthers’s — ve ( 2%) 
5. В. Е. T ( 2%) 
Atelectasis of the lung * ( 9%) 
Resistant failures (16%) 
Total number of cases with PE agi 
Total number of cases without complications 24 


*Specially contributed to the ‘ANTISEPTIO’. 
{ 299 |. 
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(The total number of complications may exceed the | number 
of complicated cases, because some cases had more than one 
complication). 


Plain roentgenograms of the chest revealed that forty-three 
of the fifty one cases studied had radiologically discernible 
cardiomegaly, while the remaining eight did not have any. 
cardiomegaly. 


Total number of cases studied * 51 
Cardiomegaly a 43 
Shadow within shadow Еур 16 





Fic. ІІ. А.Р. View of the barium 


Fre. I. “Shadow within shadow" (Inner swallow shifting of the barium — 
shadow left atrium. Outer shadow right oesophagus to the right of the vertebra 
atrium): column. 


Incidence of left atrial enlargement.—Coming to the point 
of left atrial enlargement it has been assumed that only those 
cases with L. A. impression on barium swallow had significant 
L. A. enlargement. This amounts to thirty-seven cases. The 
remaining 14 cases were assumed to be having no significant L. A. 
enlargement. 


Total number of cases studied ERA 51 
Number of cases in which there is L.A. impression 97 
(Minimal in 26 cases, severe іп 11 cases) 


Incidence of complications.—As shown in the above table, 
twenty-seven cases had complication while 24 did not have any. 
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Correlation of L.A. impression with complications. — 
Analysis of the above data reveals interesting and useful facts. || 
Out of the twenty-seven cases with complications, 26 had L.A. — - 
impression. But out of the 24 cases without complications, only | 

13 had L. A. impression. То elaborate, 96% with radiologically | 
significant enlargement of the left atrium had complications. | 
But in the group of cases without complications, the correla- | 
tion was only 46%. ^ M 

The enlargement of left atrium occurs in the late phase of | 
the disease and therefore increased percentage of complications. 
Hence the enlarged left atrium is а dependable sign of the late 
phase of rheumatie heart disease. à 





FIG. III. FIG. IV. 


Fies. III. and IV. Shifting of the barium filled oesophagus posteriorly and to the 
right of the vertebral column. Leít atrium impression on the oesophagus has produced 
inverted sickel shape. 
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the department of cardiology, Stanley Medical College, Hony. Cardiologist, 
Govt, Stanley Hospital, for his guidance and, encouragement in publishing 
this article. | | 

We are also thankful to the Dean, Govt. Stanley Hospital for permitting 0 
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PAIN RELIEF IN LABOUR 


The relief of pain in labour is traditionally offered by three techniques, 
(1) Administration of analgesie drugs. (2) Administration of inhalational 
agents such as nitrous oxide, (3) Various methods of preparation for 
labour which usually incorporate training in breathing and relaxation. A 
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certain proportion of patients are offered the alternative of epidural - 
analgesia, There is not much literature about the extent to which pain 
.is relieved in terms of the patient’s satisfaction. In a hospital, a question-- 
naire on pain and pain relief in labour was given to 50 women delivered 
there with the use of rating scale for pain relief (complete disappearance 
of pain .to worsening of pain relief measures), 27 were primiparas 
and 22 had labour induced. Severe or very severe pain was suffered by 45 
of the women, which lasted for an average of 31/4 hrs, in spite of pain 
relief, Injection of pethidine 100 mg. was not effective nor were the other 
two measures, Тһе only people who were completely happy about pain 
relief were those who received epidural analgesia.—(S. African Medical 
Journal, 9th Sept. 1978). E 


— 


2 


TREATMENT OF MIGRAINE (PROPHYLAXIS) 


If the attack can be anticipated (for example, menstrual migraine or 
relaxation migraine) Bellergal one tablet twice or thrice daily for the 48 hours 
before the onset is often successful, Others may benefit from cafergot 
suppositories or stemetil 5-10 mg. thrice daily. Ifthe frequency of attacks 
interferes with the patient’s, work, prophylactic treatment such as pro- 
chloroperazine 5-10 mg. thrice daily with or without ап anti-histamine, 
promethazine 25 mg at night reduces the frequency of attacks in most 
children and adolescents, Clonidine or methysergide is of no value. 
Pizotifen (Sanomigran) a serotonin antagonist. 0*5 mg. thrice daily is 
useful, the dose increased if necessary to a maximum of 2 mg thrice daily. 
This does not have the serious side effects of methysergide though some 
put on weight. Propranolol 80 mg. thrice daily is sometimes useful in | 
those who have not responded to the above measures. This prophylactic 
treatment is continued for three months after which it is slowly reduced 
and stopped. Patients with migraine often get anxious which precipitates 
further attacks, bringing a vicious circle. Surgery has no place in the 
treatment of migraine and referral to a phychiatrist rarely helps and may 
unmask yet more problems,—(B.M.J., 7th October, 1978). 

CURRENT STATUS OF SURGICAL TREATMENT FOR 
ULCERATIVE COLITIS AND CROHN'S 
DISEASE OF THE LARGE BOWEL 

In ulcerative colitis, surgery is most often indicated because of fre- 
quent relapses when there is evidence of total or subtotal colitis. It may 
be performed as prophylaxis against the development of a carcinoma 
of the large bowel, especially when rectal biopsies show epithelial 
dysplasia. The preferred operation would seem to be colectomy with 
ileorectal anastomosis but the results obtained by most surgeons have 
been unsatisfactory. The procedure most favored is ileostomy with 
proctocolectomy. Пеовботу is now more accepted by patients because 
of improvements in its management. To obviate the necessity of an exter- 
nal appliance, a continent or reservoir ileostomy with a valve mechanism 
has been devised. This requires a highly intricate operation which should 
be performed only when the disease is in remission. When surgery is re- 
quired during a severe attack that has not responded to intensive medieal 
treatment, the mortality is much higher. In Crohn's disease, the type of 
operation necessary depends on the extent of the disease. Often an ileo- 
rectal or ileosigmoid anastomosis is possible, even when there is the 

ossibility of a recurrence, since this may be long delayed.—(J.A.M.A,, 

30th June, 1978). 
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Rehabilitation of patients with 
ischaemic heart disease 


Шіатеп 


(oxyfedrine ) 








1. increases myocardial 
microcirculation 


2. normalizes availability 
and utilization 
of energy 


3. improves left ventri- 
cular function 


4. lowers O;-consump- 
tion in relation to 
increased cardiac 
performance 
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post-infarction states 
DOSAGE: 
2 tablets 3 times daily; in anginal attack 2 ampoules i.v.; 
acute infarction 2 ampoules i.v., 2-3 times daily (intravenous injection in 1/2-1 minute). 
(Dosage can be increased to 3 tablets 3 times daily, if required.) 
CONTRAINDICATIONS: 
Aortic insufficiency with marked haemodynamic disturbance as well as subvalvular 
aortic stenosis 
PRESENTATIONS: 
5 and 50 ampoules; 100 tablets; and 10 ml drops 
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Editorial 


UNIFORMITY IN STANDARDS OF 
MEDICAL EDUCATION 


VEN after 30 years of independence no concerted effort 
appears to have been taken to introduce an uniform pattern of 
medical education in all the medical colleges in the various States. 
Medical education in the various medical colleges has remained 
more or less at the same level as left by the Britishers with 
slight modifications. Many retired Government doctors parti- 
cularly those who were in the teaching profession, have openly 
criticised in the letters to the Editor cols. of Newspapers, how the 
teaching imparted in the medical colleges has no relevance to 
the practical present-day needs and Indian conditions, how 
in content there has been more of theory than practice, how a 
student who has passed out learns more of the diseases and their 
treatment during his house surgency and internship, rather than 
in the classes and how the pattern of medical education has no 
rural bias, and that the pattern, in general has no relevance to 
the growing economic and social needs of a majority of the 
population. | 
-. 1t is now for the АП India Medical Council, New Delhi to 
take up all these questions inright earnest, examine the present 


syllabi properly and introduce new subjects, if necessary, as for 


example, pediatrics, urology, rural health education, and diseases 
most common in rural areas, etc., prune existing concentration 
and duration of studies of select subjects, such as pathology, 
anatomy, etc., to legitimate levels within the 5 year degree 
course, evolve an uniform pattern of studies having regard to, the 
needs of the rural and urban population, as well as to the socio- 
_ economie demands of the community at large, with a slant more 
on the preventive rather than on the curative aspects of medicine. 


The I.M.C. should apply for, and secure the necessary powers 
from the Central Government (if they do not happen to have 
them already) to prescribe, advise and enforce these principles 
atleast for the sake of national integration and for maintaining 
uniform standards throughout India. 

While on this subject, we cannot refrain from emphasising 
that English should be the medium of instruction in all medical 
sciences in all the medical colleges in India. This should not be 
understood to mean that we do not appreciate. the necessity, 

[ 303 ] 
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natural ease and the importance of teaching in the mother 
tongue or regional language but the use of English is one of sheer 
necessity, to keep and maintain uniform standards of medical 
education in the country, to sustain, keep alive, and maintain 
the health of the community at large as an Indian Nation. 
Medical sciences and techniques of surgery are changing 
almost daily, and new concepts of the causation and treat- 
ment of diseases are coming up almost by the hour, so 
that, unless we train and equip our younger generation in the 
study of medical sciences in a language which is almost universal, 
we cannot keep ourselves abreast of world-thinking or get 
acquainted with the latest developments іп treatment. We have 
already been dubbed as belonging to the third world, as a 
«developing nation" (etc) by the developed Western coun- 
tries with a deprecatory finger, and if we do not keep 
abreast of the latest achievements and advancements in the 
medical sciences by adopting English as the medium of instru- 
ction in all the medical colleges, we may have no representation 
. in the W.H.O. or an honoured place in the Comity of Nations. 
In as much as the life and health of the vast community at 
large rests in the hands of these young medical students (future 
doctors) it should be ensured, that all admissions are made 
strictly on an all-round merit basis, particularly, in science 
subjects, that admission should further be restricted to those 
students only who have had their full school career in English 
medium schools and those from other schools who have a good know- 
ledge of English, spoken, and written. It is common knowledge that 
there has been considerable dilution, and sharp fall іп standards 
and efficiency, among some of the modern medical graduates 
owing mostly to, political interferences in the past during 
admissions, etc., which has ultimately culminated in the U. K. 
and some Western countries instituting a preliminary entrance 
test for all Indian Medical graduates. for selection into their 
hospitals, when jformerly, the Indian University degrees were 
considered sufficient. We sincerely urge the authorities to give 
these suggestions their considered thought. wae 
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.GLEANINGS 





MEDICINE AND THERAPEUTICS 


Poliomyelitis vaccines : Killed or live ? 
—(B. M. J., 23-9-1978). 


There is а revival of interest in the 
choice between live oral and inactivated 
parenteral vaccine. For economy and 
simplicity most countries use oral 
(Sabin type) vaccines, though experi- 
ence in Sweden, Finland, Netherlands, 
etc., show that inactivated (Salk type) 
vaccine can also be effective provided 
in both cases the vaccines, and their 
delivery are closely controlled for 
efficacy and safety. Sporadic cases 
and small outbreaks in recent years in 
Britain and U.S.A. where oral vaccines 
have mainly been used have affected 
the less-well immunised areas. Inacti- 
vated vaccine confers humoral immu- 
nity in a satisfactory proportion of 
vaccines if given іп suficient dosage 
(this protects the nervous system 
against viraemic invasion if poliovirus 
infects the gut; it may also reduce 
secondary pharyngeal invasion from 
the gut and minimise ororespiratory 
spread in good hygienic conditions 
where the faecal-oral route is less 
important). The inactivated vaccine 
сап be combined with bacterial anti. 
gens as part of pediatric immunisation. 
Inactivated virus has, indeed, greatly 
reduced the spread of poliovirus in 
countries where it has been efficiently 
used and might prove useful in some 
tropical areas where live vaccine has 
failed to “take” in a proportion of 
young infants. Against these advan- 
tages there is the unsatisfactory pro- 
portion of vaccines developing antibody 
after three doses owing probably to 
inadequate antigenicity. 

Live attenuated vaccine, like natu. 
ral infection confers both humoral 
and local intestinal immunity. This 
induced immunity may give lifelong 
protection. Live vaccine induces 
antibody quickly in a large proportion 
of the recipients, is more acceptable; 
does not require highlv trained person. 
nel. Potency of stabilised vaccine can 
well be maintained in field conditions 
with little refrigeration and no free- 
zing. Vaccine is relatively inexpensive 

26-т 


both to produce and to administer, сап 


readily be prepared in human cell 
cultures. 

In some countries with warm clima- 
tes, oral vaccine fails to induce immu. 
nity in a satisfactorily high proportion 
of recipients. The live vaccine is con- 
traindicated in persons with immuno- 
deficiency diseases or on immunosup- 
pressive treatment and in their house. 
hold contacts. 

The W.H.O. report confirmed that 
“Poliomyelitis vaccines (Oral) made 
from the Sabin attenuated strains are 
among the safest vaccines in use to 
day”. There is no adequate reason for 
countries using the inexpensive and 
eficient oral vaccine to change to the 
inactivated vaccine. Equally there 
appears to be no reason for the 
opposite change by countries, which 
can afford to use inactivated vaccine 
of high quality on the scale necessary 
to prevent poliomyelitis. But the price 
of freedom from polio is eternal vigi. 
lance whatever the type of vaccine, 
and it must be subjected to continued 
rigorous tests. 


Chronic effects of alcohol.—(B. M. J. 
5th August, 1978). 


Even in persons taking а nutri. 
tionally adequate diet a high intake 
of alcohol causes fatty infiltration of 
the liver. Liver disease is of par- 
amount importance in chronic alco- 
holism. Lelbach studied 319 men 
after liver biopsy. The mean daily 
alcohol intake of those with normal 
livers was 139*5g (equal to 8 pints of 


beer, a bottle of sherry, or two thirds 


of а bottle of spirits), whereas 
patients with fatty liver, chronic 
hepatitis, and cirrhosis had mean in. 
takes of 172g, 203'5g and 2455р. res. 
pectively. No patient with cirrhosis 
had an average daily intake of less 
than 190g. Women especially, may 
develop advanced liver disease after 
consuming much less, raising the possi. 
bility that genetic or immunological 
factors may lower the threshold dose 
of alcohol required to initiate damage 


or, once damage has oocurred, favour 
[ 805 ] 





its progression, 


has concluded that there is an increa- 
sed prevalence of cirrhosis when daily 
consumption exceeds 60g for men and 
20g. for women, | 


- Both acute and chronic pancreatitis 
are associated with heavy alcohol соп. 
sumption, Inan International survey 
of chronic pancreatitis, the mean 
daily alcohol intake was about 150g. 
By contrast, acute alcoholic pancrea- 
titis tends to be a disease of “Spree " 
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Pequignot comparing 
alcohol intake of patients with cirrhosis 
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drinkers, commonly young men, rather 
than of chronic alcoholics, Effects of 
alcoholic cardiomyopathy is well esta- 
blished though an uncommon sequel to 
chronic alcoholism ; on the other hand, 
the incidence of ischemic heart disease 
appears to be less in people who drink 
than in total abstainers, Іп the 
Framingham studies, the incidence of 
ischaemie heart disease was lower in 
people with a moderate intake of alco- 
hol, A significant trend to lower 
levels of ischemia was noticed in those 
drinking upto 50g alcohol per day. 





PAEDIATRICS 


Hypertension in childhood.— (Journal 
of the Royal Society of Medicine, 
Vol. 71, Sept. 1978). 


Тһе proportion of children with 
hypertension who are undetected or 
inadequately treated is probably high. 
The reasons for this are several and 
include the fact that hypertension is 
less common in children and therefore 
tends to be forgotten. В/Р increases 
upto the age of 15 when adult levels 
are reached, Тһе levels are 0.3 year 
80/45, 3 years 95/64, 5 years 97/65, 10 
years 110/70, 15 years 116/70. It шау 
be observed that a B/P of 130/90 in 
а five years old would be grossly 


abnormal and, if of sudden onset, it 


would cause major complications. In 
general, these children who have such 
raised B/P in early life tend to 
remain at that end of the distribution 
curve in later childhood. Recent work 
suggests that the B/P іп the neonatal 
period is a predictor of B/P in later 
childhood and probably adult life also. 
The B/P of any child has a close 
correlation with that of the parents 
and siblings. In childhood there is no 
sex difference in B/P levels, The B/P 
of children may at best, be awkward 
to measure, and at worst, very difficult. 
Palpation of the brachial or radial 
arteries enables the systolic pressure 
to be measured when auscultation 
proves impossible. The flush method 
is useful in infants and provides a 
measurement between systolic and 
diastolic levels. The important causes 


of childhood hypertension are of renal, 


adrenal (e.g. adrenogenital syndrome 
and Cushing’s syndrome) or vascular, 
(Coarctation of the aorta) origin, Renal 
causes are the commonest. Renal 
artery stenosis is exceedingly rare, 
but renal parenchymal disease as a 
result of glomerulonephritis, pyelone- 
phritis, or congenital defect is relatively 
common. Renal parenchymal diseases 
are also the chief contributors to 
severe hypertension, hypertensive 
encephalopathy and retinopathy. The 
impression is that encephalopathy and 
retinopathy are particularly related 
to the severity and rate of rise of 
В/Р. This explains why hypertensive 
retinopathy is so rarely seen in child. 
ren with coarctation of the aorta, 
Paediatricians have to act as if 
essential hypertension does not exist 
in childhood. Compared with adults 
who have hypertension, a cause is 
found much more often, and is itself 
more often totally correctable. 


High success rate with surgery for 
gastroesophageal reflux іп children.—- 
(J.A.M.A., 30th June, 1978). - 


Gastroesophageal reflux is being 
detected with increasing frequency in 
children, In addition, evidence is 
mounting that і. тау be linked to a 
suprising variety of pediatric disorders. 
Such disorders include malnutrition, 
growth retardation, recurrent aspi 
ration which may cause or aggravate 
pneumonia, asthma, bronchitis, esopha- 
gitis, esophageal stricture and other 
conditions including sudden infant 
death. Correct diagnosis of gastroeso- 
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there is no evidence of pyloric obstruc- 
tion or esophageal strictures, the reflux 
problem may be treated ‘medically. 
For infants, this includes continuous 
upright (60° angle) positioning in 
a special seat and low volume feedings, 
With older children, it includes elevat- 
ing the head of the bed about 20 сш, 
with holding food for at least 2 hours 
before sleep, and antacids, Care must 
always be taken to preserve the major 
branches of the vagus nerves to allow 
normal stomach emptying, that splene- 
ctomy, is not necessary, and that a 

t space large enough for a clamp or 
intervention, include recurrent -vomits осе left ак Sha 2 
ing, sometimes with failure to thrive. ‘wrap-around and the esophagus before 
and growth retardation and chronic or ; suturing to allow room for organ growth 
recurrent йоту infections. When. and to avoid obstruction. 
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phageal reflux paves the way for 
medical treatment of many children. 
There .are several gastoesophageal 
fundoplieation techniques, The most 
successful procedure involved wrapping 
the fundus of the stomach loosely 
around the lower end of the esophagus, 
which has been freed from ii meer 
tissues, This anatomic adjustment 
usually creates a kind of valve mecha- 
nism that prevents reflux. The patients 
could be treated medically. Factors | 
that suggest a more serious form of | 


the problem, perhaps calling for surgical | 


T т лайы eae 
OBSTETRICS AND GYNAE 


Laparoscopic tubal sterilisation in un- lation: was accomplished by the use of 
selected out-patients.— (Texas Medicine : the Martin 120 unit with unipolar 
Sept. 1978). , КЕ Е current. Pneumoperitoneum was 
: eer created with carbon-dioxide adminis- 

Sterilisation of women by puros. tered thro а Verres needle. From 0'5 
copy has gained wide acceptance with- to 1:5 litres of carbondioxide were 
in the past several years. This. pro- used for pneumoperitoneum. The 
cedure has been adapted to an out- fallopian tubes were coagulated in two 
patient concept. About 2,00, 000 lap- sites, one near the cornu and the 
aroscopic sterilisation were performed . other at the junction of the proximal 
during 1975 in U.S. А, ow anes- and middle thirds of the tube. Coagu- 
thesia was chosen by 92:595. For lation was carried out until it could be 
general anesthesia they had sodium seen to extend well into the meso- 
pentothal induction and maintenance  salpinx. The tubes were not divided, 
with nitrous oxide and oxygen or halo. | Тһе infra-umbilical incision was closed 
thane and oxygen, All general anes- with a subcutaneous 000 chromic 
thesia was given by endotracheal suture. Patients were sent to the 
intubation. Those who chose local recovery room where pulse and B/P 
anesthesia were premedicated with 50 were recorded at 10to15 minutes 
to 70 mg. of meperidine and 5 to 15 interval. Intravenous fluids were 


of diazepam I. V., just before 
surgery. The incision site was anes- 
thetised with 195 lidocaine. АП the 
procedures were performed with a 
single puneture, Jacob, Palmer opera- 
tive laparascope manufactured by 
Eder Instrument Company. Coagu- 


mg. 


discontinued as soon as the patient 
was reactive and communicative. Ope- 
rative complications were minor and 
only one patient required hospitali- 
sation. There was no difference in 
operative time for the local anesthesia 
and general anesthesia groups. 
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BOOKS RECEIVED 


“Beauty and Medicine"—By Dr. Rober 
Aron-Brunetiere, Pp. 222 ; M/s. B.I. Pub. 
lications, Promotion Department, 359, Dr. 
D.N. Road, Bombay-400 023. 

[Price : £ 4:95 or Re. 80.20 


“Simple Steps to Health and Happiness''— 
Pp. 60; Dr. D. R. Varman, Hony. 
Secretary, Doctor Public Assn., 2/10, Post 
Office Street, Madras.600 001. 

[Price : Re. 5). 


“Handbook of Leprosy"—(2nd Edition)— 
Ву Dr. W.H. Jopling, ғ.в.0.р., (Lond.), 


F.R.O.P., (Edin.), D.T.M. & н., (Eng.), Рр. 
150; M/s. William Heinemann Medical 
Books Ltd., 23, Bedford Square, London 
W.C.1. [Price: £ 3.75. 


"Epidemiology, etiology and prevention of 
periodontal diseases’’—Pp. 60; M/s. World 
Health Organization, 1211, Geneva 27, 


Switzerland. 
[Price Sw. fr. 6 or U.S. $ 3:00 


“Health Implications of Nuclear Power 
Production —Pp. 75 ; M/s. World Health 
Organisation, 1211, Geneva 27, Switzerland 

[Price S.W. fr. 8 or U.S. $ 4. 





REVIEWS OF BOOKS 


“А short text-book of Medical Micro- 
biology" (Fourth Edition)—By D. C. 
TURK, D.M., M. R.O. P. F.R.O.P., апа 
Т.А. PORTER, M.D., F.R.0.P., Pp. 400; 

[Price: % 1-15 or Вв, 19-50/- 


While in the Western countries the 
scientists are trying hard to overcome 
viral diseases, the developing countries 
are still in the stage of overcoming 
bacterial diseases. Gaining more 
knowledge about the microbes and its 
useful application to diseases is how. 
ever а must for the students of medi. 
cine today, This low priced edition 
provides a concise and readable 
account of medieal microbiology, the 
approach to the investigation of 
patients and prevention and treatment 
of mierobialdiseases, Тһе nature of 
microbes and the pathogenesis of 
miero-organisms of medical importance 
have been explained briefly. Precise їп. 
formation on immunology is also made 
available which however is insuili- 
eient. А short deseription of each 
group of important pathogenic bacte. 
rie and the viruses of different groups 
have been given in an interesting 
manner. А separate chapter has Leen 
devoted to the procedures. adopted in 
the collection and examination of 
specimens from different parts of the 
body and for diagnostic serology and 
skin testing which the general practi- 
tioners may find useful, | | 
- The last few pages give details about 
the principles of prevention, i.e, sterili. 
zation, bacteriology of milk, water and 


food, antibacterial drugs-antibiotics 
and chemotherapeutic drugs, 


This book will be useful to medical 
students, bacteriologists and general 
practitioners, 

К. RAVINATHAN, M.B., В.8. 


*Observe—then teach" (An observational 
approach to teaching mentally handi- 
capped children) Second Edition—By 
Mr. MILDRED STEVENS, M.Ed., Pp. 
250; Published by: M/s. B. I. 
Publications, Promotion Depart. 
ment, 359, Dr. D. N. Road, Bombay. 
400 023. [Price : £ 5:50 or Rs. 89-10/- 


This is a book dealing with the art 
of imparting training and learning 
to the mentally handicapped in a 
practical way based on continuous 
observation of the individual, by an 
author who has had experience of 
over 30 years, teaching persons with 
learning di.ficulties, In the case of the 
mentally retarded, it has been widely 
recognised that it is only patient, loving 
sympathetic, institutionalised, personal 
training with deep understanding, that 
can bring round the subject to as near 
the level as possible, of understandin 
and perception of a normal person, 


The author being childless, has 
devoted her life not only to the 
observant study of this class of 
persons as a labour of love, but has 
taken enoromous pains to shape it ав 
intensely practical as possible agree. 
ably, to the title of the book “Observe 
and then teach”. The detailed techni. 
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ques of how, and when to observe, 
the subject in ordinary, and special 
situations, during casual conversation, 
ete and keeping cumulative records 
have all been dealt with in detail. 
Extracts of conversations in typical 
‚ cases, examples of keeping cumulative 
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` records, etc. have also been furnished 


іп extenso to serve ав models, This 
book will be of considerable help to 
all those running “Homes for the 
mentally retarded” of which, sadly, 
there are only a few in South India, 


U.V. R. 


— — — — — 


CORRESPONDENCE 


То the Editor, *AwTISEPTIO', Madras 


Query | 
Sir, 


Sub :—-Immunisation against tetanus | 


I shall be thankful to you if you 
kindly advise for the following :— 


(1) A person has been given two 
doses of tetanus toxoid at proper 
intervals. For the 3rd dose, he was 
not available. Can he be given the 
3rd dose, after 9 months after the 2nd 
dose? If not should а separate 
immunisation schedule follow with 
immediate effect. 


(2) Ifa person is immunised pro- 
perly by 3 doses of tetanus toxoid and 
he gets an injury within 5 years of 
the safe period, is it absolutely essen- 
tial that one dose of tetvac should be 
given to him as a booster dose. 


(3) Ina person who is hypersensitive 
to inj A. T. S. is there any harm to 
immunise him with tetvac 
M. O. A.C.C. Limited, 

(PO) Kelaras, D" 


| Пт. К.К. JA1SwAL. 
Morena, М. 


Answer 


1. Yes, 3rd dose can be given 6-12 
months later of Tet/UAC/PTAP’s 2nd 
dose. 


2. (a) In the case of a wound :— 
A patient with tidy minor wounds: 
All wounds must receive adequate 
surgical toilet (i) For those actively 
immunised within two years, nothing 
more is required, (ii) For those who 
have been actively immunized within 
2 to 5 years, a booster dose of toxoid 
(iii) For those who have not had 
toxoid within past 5 years or whose 


immune status is unknown a complete 
course of toxoid Tet/Vac/PTAP in 3 
doses of active immunisation schedule. 


(b) Patients with tetanus prone 
wounds :—Apart from surgical toileting 
and debridement, an antibiotic (Peni- 
cillin or a tetra-cycline) is used, In 
actively immunized individuals within 
last 5 years, (i) A booster dose of Tet/ 
Vac/ PTAP. (ii) In actively immunized 


individuals more than 5 years, or if 


the immunization status is doubtful; 

(i) Toxoid (Tet/Vac/PTAP) сот. 
plete basic course of immunization as 
detailed above, 


(ii) A.T.S. 3000-10,000 i.u. depend. 
ing on severity or Human tetanus 
immunoglobulin 250.500 iu. I. M. 
depending on time interval between 
receipt of injury and medical attention, 

In conclusion, every wound must be 
treated or its own merits and needs 
а very careful approach depending on 
theconditions and cireumstances, 

3. No harm to immunize these 
subjects with Tet/Vac/although rea. 
ctions to tetanus toxoid are not 
uncommon among adults and instances 
of death are also on record. 


“Kalpana”, Dr. K. M. ОкорА, 
Keli Bazar, ? M.B.,B.8., M.D., 
Aurangabad-431 001 F.I.C.A. (USA) 


Опегу 

Біг, | 

It has now become & common prac. 
tice with the practitioners and even in 
hospitals to prescribe one dose of Inj. 
Tet/Toxoid in case of injuries, | 

Will you please enlighten it any 
immunity is afforded by one inj. of 
Tet/Toxoid ? 


8. N. Banerjee еі. Пт. С. С. Karkoon, 
Barrackpore | L.M.F,, L.T.M, 
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Answer 


An injection of absorbed tetanus 
toxoid can, and should be given to 
initiate active immunization, but can- 
not be relied upon to be of immediate 
value. It is only when the second іп- 
jection is given 4—6 weeks later, that 
an effective level of antitoxin develops 
inthe serum, The 3rd dose should be 


given 6-12 months later. 
“ Kalpana, ” ) Dr. К. M. Deopa, 
Keli Bazar, 

Aurangabad-431 001. 


M.B. .В.5. LI M.S., 
F.I.C.A. (USA). 


Query 
Kindly let me know whether recana. 


lisation is possible after tubectomy 


operation, 


In which institution in India is this 
being undertaken? What is the time 
limit after tubectomy for recanalisation, 
Kindly suggest names of surgeons who 
may be performing the operation. | 

M. O., PHC, Zarda, 


Dist. Ujjain, M. P. [ Dr. 8. K. PHARMA: 


Answer 


Recanalisation of the tubes after 


tubectomy is possible after any number 
of years, The success rate depends 
upon the method of sterilization, length 
of the available tube, condition of the 
infundibulum and skill of the surgeon. 
End-to-end anastomosis after a Pome- 
roy procedure has the most favourable 
prognosis, 1 


The over-all pregnancy rate after 


resection and end-to-end anastomosis 


is around 40%. 


To my knowledge, all the senior 
gvnecologists in metropolitan cities of 
India, perform these operations, In 
the City of Madras, the reversal ope- 
rations are being done fn Government 
Women and Children Hospital, Govern- 
ment Kasturba Gandhi Hospital, 
Government R.S.R.M. Lying-in-Hos- 
pitaland Government Kilpauk Medi. 
cal College Hospital. 


Dr. K. U. MALATHI, 
M.D., D.G.O., 


"High Road, 


411, Poonamallee | 
Madras-600 010 


bicarbonate 300 mg. 
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. Query. 

Sir, — 
Could you kindly enlighten me on 

the treatment of Hymenolopis Nana 

infestation and on the current drugs 

available in the market ? 


* 


R.M.O. 4, JAK Rit, Capt, CHANDRASHEKAR 
Clo. 56, A.P.O. MUTHUSWAMY, 


M.B., B.S., 


Answer 


Тһе drug of choice is. mepacrine 
hydrochloride, A 48-hour preparation 


ofthe patient is necessary before the 


treatment сап be given. Saline pur- 


gatives are to be administered daily 


for two days and the patient kept on 
a semi-starvation diet consisting of 


milk, fruit juices and fluids only, One 


dose of 200 mg. (8 gr.) of amylo- 
barbitone sodium should be given 
orally before administration of mepa- 


crine to prevent extreme nausea caused 


by the drug. Mepacrine then should 
be given on an empty stomach in the 
dosage of 2 tablets (100 mg. each) 


every fifteen-minutes till 8 tablets 
(800 mg.) have been administered. 


Along with dose of mepacrine, sodium 
should also be 
given, Alternatively mepacrine lg, 


dissolved іп 100 ml, of water may be 
injected through a Ryle's stomach tube 
after duodenal intubation, -Two-hours 


after the last dose a saline purgative 
is to be prescribed. а 

Filix mas also can be used, After а 
48 hour preparation same as above, . 
fresh liquid extract of filix mas 4 ml. is 
administered on an empty stomach and 
repeated in the same dosage after half 
an hour interval, It should be followed 
by 60 ml, of saline purgative two hours 
after the last dose, 8 

In both the cases identification of 
the head of the worm is essential to 
assume acure. Food should not be 
allowed within three hours of the 
administration of the drug in each 
case, | 

If a repeat treatment is necessary, 
it should be earried out three months 
later. In some cases 3-4 such cyclic 
treatments may be necessary. This 
treatment may be given for other 


tapeworms also. | — 
К. RAVINATHAN, M.B., В.8., 
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- Query 


What is M, В. (menstrual regulation)? 
Please let me know the. method of 
doing it, the instruments used for and 
the type of cases for which it is done. 


Dr. C. В. 
PARAMESWARAN. 


29, Santhi Nagar, 
“Саппапоте-670 002. 


Answer 


M. R. is the procedure done to 
bring back the normal menstruation 
in women who are suffering from | 
amenorrhoea since 45 days or less 
whatever may be the cause for amenor. 
rhoea. 3 


p - 
= 


The instrument used is known aso 
the M. R. Syringe. This is a syringe 
made- of polythene with the capa- 
city of 20 с.с. It has a cannula with | 
holes in the tip. There is also a bi utton- 
stop cock near the nostril of the 
syringe which can be closed w hile crea- - 


ting vacuum in the syringe. жез 2 
ыа 
Method.—Without anasthesia, patie nt 
is put on the lithotomy position. After | 


painting the perineum with antiseptic 


solution a P. V. examination done. 


Speculum is put and tip of the cervix 


is held with vulsellum. 


„= Є; 


— Oral polio vaccine will 


Тһе cannula 5 
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to break away and may get lost in the 
uterine cavity during the procedure. 


Govt. Kasthurba Gandhi { 
Hospital, Madras-5 


Dr. BANUMATHY, 
M.B., B.S. . П.6.0: 


- 


Query | 


Біг, 

Does the Oral Polio Vaccine lose its 
effect if the whole vial of 25 doses is 
not consumed in one day. If not, then 
for how long can it be kept and given 
after the. withdrawal of first few 


doses, 


Dr. SHACHEENDRA 
MoHAN SHARMA 


Talwara Township, 


14-В, Sector-3, 
Pin— 144 216. | 


. Dt. Hoshiarpur, Punjab. 


Answer 


retain its 
potency so long asit is stored properly. 
As per the manufacturer’s recom- 
_ mendations, the vaccine is supposed 
to retain its potency for 6 months 


аф 4490, for 21 days at 422*C and for 
P days at + 30°C. Ifit is stored ina 


deep freeze at 10° to 20°C, the vaccine 
may have a lasting potency. But 
| frequent thawing and reusing may lead 


to loss of potency, It is better that 
the vaccine 


is thawed and reused 


is detached from the syringe and іп- not ‘more than thrice 


troduced into the cervix after finding | 


out the length of the uterine cavity = 


with uterine cannula, 
created in the syringe by withdrawing 


the piston, The cannula in situ (within | 


the cervical canal) is connected with 


the nozzle of the syringe and the 
button stop-cock is opened so that 
syringe is 
connected with the uterine cavity. 


vacuum created in the 
The products of uterine cavity are 
sucked іп,- Опсе the syringe is filled, it 
is removed with the cannula from the 
cervical canal. The same procedure is 
repeated twice or thrice. 


Advantages :—(1) Хо anasthesia is: 


necessary. (2) It can be done as an 
out-patient procedure. (3) Dilatation 
- of the cervix is not necessary. 


Disadvantages :—(1) The procedure 
is incomplete in early pregnancies, 
. (2) After repeated use of the М, К, 
ә syringe, the tip of the cannula is likely 


. vial in an ice box, ete, 


parents here, 


"The vaccine, that contains magnesium 


Then vacuum is _ chloride as preservative may retain 
its potency adequately at 44°C for 


nearly 3 to4 weeks, even if it is remov- 


» ed from the refrigerator and reused with 


adequate precautions like keeping the 
Tf the vaccine 
has no preservative, it is better that 


such vaccine is used as quickly as 


possible once taken out of refrigerator, 
even if allthe precautions are observed 
in the preservation of the vaccine out- 
side the refrigerator. 


B. R. SANTHANAKRISHNAN, A.B. (Ped) 


Query 
Sir, 


The ground or the area where some 
children pass urine becomes white and 
powdery after the area has dried, It is 
a common complaint of some of the 
The children on. exami- 
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nation are otherwise healthy and 
active, Please give the reason for this 


and suggest the line of treatment if 
it is harmful, 


M.O., The Indian Ply- Dr. SURENDRA 
| C. WoDEYAB, 


wood Mfg. Co., Dandeli 
(U.K.), Karnataka. 


Answer 


The urine which turns white after 
drying on the ground invariably con. 
tains phosphates. This does not need 
any specific treatment so long the 
children are otherwise healthy. 


В. R. SANTHANAKRISHNAN, А.В. (Ped.) 


Query 
Sir, 

Kindly enlighten me on the follow. 
ing :— 

l. In the case of children fed on 
mother's milk, could the diet of the 
mother (by way of containing more 
chillies or mangoes or any new item) 


be а cause for the diarrhea of the 
children ? 


2. Should the lactating mothers 
be advised on their diet when their 
children (taking mother’s milk) get 
diarrhea ? If so, what is the advice ? 


3. How early can mangoes be 
given to the children ? 


4. How do you spot the cases of 
diarrhea in children due to milk 
allergy ? 

5. Could the mother’s milk cause 
allergy to the children ? 


Dr. К. Bata. 
38, K. V. North Street, 
Kumbakonam. | — i 


M.B., В.8,, 
Answer 

1. Changes in the diet of the mother 
can never be a cause of diarrhoea 
in children, 

2. When breast fed infants get 
diarrhoea, there is no necessity to 
modify the mother’s diet. Instead, 
these infants could be offered some 
sterile water, about 30-40 ml, before 
each feed, | 

3. Mangoes can be given by about 
10.12 months, when the baby is ready 
to accept the various types of solid 
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foods; but must be offered іп а semi. 
solid state, 


4. Gastro intestinal allergy to cow’s 
milk becomes apparent in early infancy 
and is usually characterised by vomi- 
ting and watery diarrhoea at times 
with the passage of mucus and gross 
or occult blood in the stools, The 
degree of severity may range from 
bothersome, soft semi formed stools to 
fulminating diarrhea ог gastro- 
intestinal hemorrhage with collapse, 
Occasionally these А ы may have 
eczema, areas of erythema or urticaria, 
The diagnosis of cow’s milk hypersensi. 
tivity, is essentially clinical and related 
to the clear demonstration that the 
withdrawal of cow’s milk relieves the 


symptoms, and its reintroduction 
results in their recurrence. Blood 
eosinophil levels are generally 


raised but fall within weeks, when 
cow’s milk is excluded from the diet, 


5. Breast milk allergy is very rare. 


В. В. SanTHANAKRISHNAN, 
А.В. (Ped.) 


INDISPENSABLE BOOKS FOR 
MEDICAL PRACTITIONERS 
AND STUDENTS 
A Handbook of 
CLINICAL PATHOLOGY 
Technique and Interpretation 
Bhattacharya & Chakraborty 
Third Edition 778 Price: Вв. 86). 
A Handbook of 
MEDICAL TREATMENT 
with Prescriptions 
L. K. Ganguly 
Fifth Edition '78 "Price: Ra. 86). 
MEDICAL JURISPRUDENCE & 
TOXICOLOGY 
Including Postmortem Techniques 
B. K. Sengupta 
First Edition 778 Price: Rs 30J. 
| MODERN PHARMACOLOGY 
N. K. Dasgupta 
Second Edition '76 Price: Rs. 25.50 
FIRST AID TO THE INJURED 
Nursing & Bandaging 
L. K. Ganguly & A. K Ganguly 
Second Edition 779 Price: Ra. 5). 





An Introduction to 
PSYCHIATRIC NUR 
A. K. Deb 
First Edition °79 . Price: Rs, 
| ACADEMIC PUBLISHERS 
5.A, Bhawani Dutta Lane, 
-~ CALCUTTA 700 073. 
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1 tablet thrice 
daily provides 
prompt and 
round-the-clock 
relief without 
palpitation and 


gastric irritation. 










In 

Bronchial Asthma 
Chronic Bronchitis 
Emphysema 


Prednfsone 1.5 mg Theophylline 80 mg Ephedrine Hydrochloride 10 mg Phenobarbitone 10 mg 


* relaxes bronchospasm 
* combats allergy 
* controls inflammation 
and hypersecretion 
* prevents attacks 
* allays anxiety and apprehension 





согїазту! 


Antl-asthmatic compound 






20 tablets 






ROUSSEL фа 


Roussel Pharmaceuticals (India) Ltd. 
Worli, Bombay-400 018 
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E Your car needs repainting. Ai. 
‘Dosage: Use Krilo every 3-4 years, 
| It outlasts any other. ` = 
Canama. “Specially formulated: pure acrylic car 
painting system available in metallic 
-and non-metallic shades. 

Action: Durable gloss. Needs little or no repolishing. 
Tough acrylic film resists all weather conditions. 
After effects: Krilo sets your car apart from the rest. 
Caution: Krilo is habit forming. - 


EC RILO.. 


LA 


issued by AS1AN раша. in the interest-of your car. 


. Deer 


(44) 
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Orexigenic agent of choice for weight gain 


Peritol= 


THEMIS 


CHEMICALS LIMITED, 


Plot No. 69, G.1.0.C. industrial Estate, 
Vepi. Gujerat. 


CYPROHEPTADINE HYDROCHLORIDE 


Clinically | 
Proved and Accepted 
Appetite Stimulant 


Ш Stimulates appetite 

8 Increases food intake 

в Induces symmetrical weight gain 

@ Response usually noticed after a week 


8 Free from systemic adverse effects 
usually observed with hormonal body 
builders, hence very safe. 


а Suitable for infants, children, 
and adults alike. 


Supply: 
SYRUP : 120 ml. bottle, 
DROPS: 15 ml. dropper bottle, 
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A breakthrough 
in oral 





The only * The best Makes an : Ideal for Highly 
product tolerated extremely oral effective 
with a oral glucose- palatable rehydration ; in the 
well electrolyte drink in Diarrhoeas, ' management 
balanced product. and is highly Dysentery, ae of mild 
formula. acceptable Vomiting, and 
ШО” to children Бе Cholera and  * moderate 
* and adults Ulcerative dehydration. 
alike, Colitis. 


ES | = 
| x 
Ме | FORMULA IS BASED ON THE W.H.O. RECOMMENDATION 
FOR A UNIVERSAL ORAL REHYDRATION SOLUTION. 








табе Mark | Made in India by à > 
ailable in 80 g. Sachet ІЗ CARE) Medicare Pharmaceuticals Pvt. Ltd. 
tiled information on request Saki Vihar Road, Bombay 400 072 
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а companion | 
that stands 
above the rest.. 






Themi Í ibutol 
Themibutol лоо | 


(Ethambutol Tablets) 
a companion that stands above the rest | 
in its clinical profile 


for the first line treatment of 


TUBERCULOSIS 
FROM START TO FINISH 


Presentation:- Themibutol Each tablet contains: 
- Ethambutol Hydrochloride 200 mg. .... 
| in packing of 10x10 tabs. strips : 


Themibutol 400 Each tablet contains: 
Ethambutol Hydrochloride 400 mg. 
in packing of 10x10 tabs. strips 
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THEMIS CHEMICALS LIMITED 
38, Suren Road, Bombay-400093. 
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Composition : 


Dexamethasone Sodium 
Metasulphobenzoate 0.125% 


Neomycin Sulphate 0.5% 


in buffered sterile 
aqueous solution. 


Presentation 
“2.5 ml. vial with dropper. 





DexaAmisolone-n 
EYE/EAR DROPS _ 


а Excellent local tissue 
tolerance 


* Optimum tissue penetration 
* No tissue sensitization 
= Conjoint triple effect 


* Rarity of initial or acquired 
bacterial resistance 





THEMIS 
PHARMACEUTICALS, BOMBAY-69 AS. 
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DexaAmisolone-N 
EYE/EAR DROPS 

being isotonic true 
solution does not irritate 
ocular and other delicate 
tissues, achieves close 
and rapid contact 
with affected tissues, 
gives earlier 
therapeutic response. 





deltacetin 


OPTIOINT 





Composition: 

Each Gm. contains: 

Prednisolone Acetate 5 та. 
Chloramphenicol 10 mg. 


in sterilised soft paraffin base q.s. 


Presentation 
Sterile collapsible tubes of 3 Gm. 
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E L 
INDOMETHACIN CAPSULES B.P.) 


ensures comfort to 
arthritic patients by relieving 


Nocturnal pain Morning stiffnes 


; ; ОТШ RN 


. 
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А unique low dose, better tolerated 
anti-inflammatory agent with 
marked analgesic and antipyretic 
actions. | 


Available as ІММЕСІМ containing 
INDOMETHACIN B.P. 25 mg. per Capsule or 
INDOMETHACIN B.P. 50 mg. per Capsule 

in packings of 10x10 Capsules strips 


Promoted and distributed Бу: 
Steri STERKEM PHARMA CORPORATION, 
LABORATORIES Khira Industrial Estate, 

38. Suren Road. Bombay-400 093 


STERFIL Santacruz (West), Bombay-400 054. 
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a dependable family 
in medical circles 


flamar 





for inflammatory 
conditions 


flamar-p 








Oxyphenbutazone 100 та 
Respiratory, Genito Urinary, Paracetamol 250 mg 
Post Traumatic, Venous, Dental Diazepam 2.5 mg 
for arthritic states Delta Flamar 
Where energy and resistance is Oxyphenbutazone 75 mg 
sapped by the complex of pain Dexamethasone 0.25 mg 
and sleeplessness Dried Aluminium Hydroxide Gel. 150mg 

Magnesium Trisilicate 100 mg 








for painful disorders flamar CREAM 








Oxyphenbutazone 395 w/w 
of muscles and joints and Methyl Salicylate 5% w/w 
pain and stiffness following зат. 50, w/w 
intra-muscular injections аар — 

Сһіогорһепігатіпе Maleate 0.2% w/w 
for inflammatory flamar PAEDIATRIC 

. . . SUSPENSION 

disorders in children 

Oxyphenbutazone B.P. 50 mg 
ӘРМЕН je required In the Paracetamol IP, 128 mg 

| H 

treatment of infective, traumatic eiie ини ORTA кыс 
апа non-traumatic inflammatory ? x 8 
conditions Magnesium Trisilicate I.P. 50 mg 


oO 3 
© INDOCO REMEDIES LTD. вомвлү 
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— 


Even after 1000 papers on ISOPTIN published all over the world, 


Isoptin A 


still makes NEWS! 


оын 


“...Calcium-ion antagonists аге 
new factors іп coronary artery disease 


"antagonists to calcium-ion transport 
across the cell membrane seem especially 
valuable...they decrease peripheral resistance 
апа the oxygen needs of ischaemic myocardium... 
potent inhibitors of transcellular calcium migration 
аз verapamil...decrease coronary artery tone... 
effective in ordinary angina ...counter 
some Cardiac arrhythmias...” 


Leader, Lancet, 1977, i, 229 
BOEHRINGER-KNOLL LIMITED 


United India Building, P.M. Road, Bombay-400 001 
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in whatever language Pain is written but 
the language of relief from Pain is... 








TABLETS of DEXTROPROPOXYPHENE HYDROCHLORIDE with PARACETAMOL 


the long range analgesic 





INDICATIONS: 

Mild to moderate pain in painful conditions especially 

those associated with chronic or recurrent diseases, such as 
Arthralgias, Neuralgias, Myalgias, Sinusitis, 

Non specific headache, Migraine, Dysmenorrhea, 


Backache and painful cancerous conditions. ^ 
COMPOSITION: 
Each tablet contains: 
Dextropropoxyphene Hydrochloride В.Р. 32.5 mg. 
Paracetamol В.Р. 250 mg. 
. SUPPLY: THEMIS PHARMACEUTICALS 


40 x 10 Tablets strips. 38. Suren Road, Bombay-400 093. 
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| brightens the out look on life 
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by alleviating sion and 
relieving anxiety 


AMITRIPTYLINE гу 


(Formerly marketed ав SAROTENA) 


A THERAPEUTIC APPROACH TO 
DEPRESSION | 
ESPECIALLY ASSOCIATED WITH ANXIETY 


NOW INTRODUCED... 


(в) 
amitryn (7577 


ONCE DAILY DOSAGE TABLETS 


COMPOSITION: t 


AMITRYN 0. D. 
- KEMBIOTIC COLLABORATORS 


Each tablet contains: 
13, KHIRA INDUSTRIAL ESTATE, 


О * x . 

OPAO AO" CAO 

FOO о А SO 8 

,................,.. 
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Amitriptyline | | 
Hydrochloride I.P. 75 mg. - 
AMITRYN 25 


Each tablet contains: 







SANTACRUZ (WEST), BOMBAY 400 054 







Amitriptyline 

Hydrochloride І.Р. 25 mg. Promoted and Distributed by 
AMITRYN 10 STERKEM PHARMA CORPORATION — 
Each tablet contains: 13, KHIRA INDUSTRIAL ESTATE, | (2 
Amitriptyline SANTACRUZ (WEST), BOMBAY 400 054 





Hydrochloride I.P. 10 mg. 
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IN THE MANAGEMENT OF 
TUBERCULOSIS 


atr 
—— 


... 
ы) 






.... 
2... 

GOGO 
етее 
ххх 

S GGG) 
afa a taa ut 
К utet ta a a 






i449 a жо жо) 


Qi —* SQ RSS, 
55555550505 


B.M.R.C: RECOMMENDS 


PYRAZINAMIDE 


as one of the PRIMARY DRUGS... 


— EFFECTIVELY ERADICATES TUBERCLE BACILLI 

— RAPID SPUTUM CONVERSION and CLOSURE | 
OF CAVITIES 

— LOW % RELAPSE RATE 

— THERAPY TIME REDUCED CONSIDERABLY 


PYRAZINAMIDE 


IN COMBINATION WITH INH is 
CLINICALLY SUPERIOR TO INH + PAS 
AND INH + STREPTOMYCIN. 
COMPARABLE IN CLINICAL RESPONSE TO 
CONVENTIONAL TRIPLE DRUG REGIMEN* 











000000 









For optimal therapy 


PYRAZINAMIDE -...-:: 


are freely available 






2 
Ж 


* Recent collaboration studies by British ^. PRESENTATION :Each tablet contains 
















Medical Research Council advocates Pyrazinamide 500mg.Bottle of 50 tablets 

Pyrazinamide as one of the four drugs to 

start with in the management of - UNI-SANKYO LIMITED 

Tuberculosis, alongwith Streptomycin, 22, Bhulabhai Desai Road, Bombay-400 026. 

INH and Rifampicin (BMRC 1976) Regd. Office : Plot 37, Road No. 10, Banjara Hills, 
* Tubercle ednib., 1970, 51, 359. Hyerabad-500 034 (A.P.) 
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Again available 


Buscopan? 


Hyoscine N-butylbromide 


the antispasmodic 
for the 
gue ee region 


Presentation : 
Box of 10 x 1 ml ampoules 
Tube of 20 dragees 


Bo 


— colic 


Pain in digestive organs | 





Lowback pain and 
lumbago 


Pain due to fractures 








Pain due to operative and 
diagnostic procedures 


Dysmenorrhic pain 


Buscopan^ 
Compositum 


Нуоѕсіпе № butylbromide + Analgin 
relieves spasm eliminates pain 


Presentation : 

Box of 3 x 5 ml ampoules 
Box of 100 dragees in 

10 strips of 10 dragees 


ыс colic 





Pain due to malignant 
tumour апа metastases 





Pain after X-ray therapy 


For further information please write to : 


German Remedies Limited 


P.O. Box 6570, Bombay 400018 
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ior 


«FURÜNCLES 


2 SURGICAL, 


SEATED 5 SKIN AND SOFT TISSUE 
^. WRECTIONS <=> — =. 
where. topical therapy alone is 
; inadequate > 





TERRAMYCIN 


CAPSULES, SYRUP, PEDIATRIC DROPS, 
INTRAMUSCULAR OR INTRAVENOUS 









High antimicrobial — | 
in the skin and other 
tissues 







causing skin and soft tissue 
infections 


Seterce for the world’s well-being 
PFIZER LIMITED 


йод. Office: Express Towers, Nariman Point, Bombay 409 621, 
*Teademart of Pfizer inc, U.S.A, fer екуісіғасу:бее 


сіне 
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HISTAPHENE . 


Offers sure relief from allergic | 
manifestations 


of varied and 
unknown 
aetiologies 










I HISTAPHENE 


for quick and sustained relief from allergic episodes 


UNI-UCB ГЕ зев ози ооз «n os 


3 Brothers _ 
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PRESTIGESIC „от 








A PRESTIGE PRODUCT 
FOR ALL TYPES OF 
INFLAMMATORY PAINS 
COMPOSITION: 


Each pink coloured sugar coated 
tablet contains: 



















Oxyphenbutazone ..... 100 mg 
Acetaminophen....... 325 mg 
Vitamin Ba iS. ee 25 mg 
МПа Ве... : 15 mg 
ier als) » ЧР 25 mcg 
DO — 2.5 та 
Colour: Erythrosine 
PRESENTATION: 


A box of 10x10 tablets strips. 


4 - & wt . 
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SYNTHIKO OFFERS YOU A FULL RANGE OF SPECIALITIES 


REFRACIN SKIN CREAM tubes of 15 gms. and 120 gms.. 
195 Framycetin Sulphate 


REFRACIN-DEXA CREAM tube of 5 gms. 
1% Framycetin Sulphate 
0.1% Dexamethasone Acetate 


REFRACIN EYE/EAR DROPS vial of 5 ml. 


0.59; Framycetin in a clear aqueous solution 
& 


REFRACIN OPHTHALMIC OINTMENT tube of 3 gms. 


0.59, Framycetin in absorbant vaseline base 
REFRACIN-H EYE/EAR DROPS vial of 3 ml. 

in a sterile aqueous suspension 

1% Framycetin 

1% Hydrocortisone 


REFRACIN IS A NATIONAL PRODUCT 


"ln 


MARKETED BY 
А SYNTHIKO FORMULATIONS (PVT.) LTD. 
Synthiko 23, Vaibhav Industrial Estate, Mahakali Caves Road, Andheri (East), 
Bombay-400 093. 


Ad creation 
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leader in 
Aspirin 
«Judging by evidence from 
blood levels, plain aspirin has 
been shown to be roughly half 
as rapidly effective as soluble 
aspirin’. (1) 

Because soluble aspirin is more 
rapidly absorbed than ordinary 
aspirin into the blood (2) it 
benefits your patients by 
providing effective and sustained 
relief of pain, and reduction of 
fever and inflammation. in a 


significantly shorter time than 
ordinary aspirin. 


























60 120 180- Minutes 
em А. Soluble Calcium . Acetylsalicylic Acid (Disprin) 
4 emm Р. Ordinary Aspirin 
Plasma concentrates of 
acetylsalicylic acid obtained in 
ten healthy volunteers after oral 
administration of soluble 
aspirin and the equivalent 
amount of ordinary aspirin. 


etylsalicylic Acid concn. (ugml- 1 


Being soluble, Disprin also 
presents less risk of gastric 
irritation than ordinary aspirin; 
hence it is safer for use et the 
higher dosages and for the long 
periods required in the treatment 
of inflammatory disorders. 
Disprin—soluble aspirin of the 
best quality. 
Disprin—the powerful, reliable 
analgesic, antipyretic 
and anti-inflammatory. 
Disprin can be taken dissolved 
in half a glass of water, or 
swallowed in the usual way, 


RCI 


Reckitt & Colman of India Limited 
41 Chowringhee Road, Calcutta 700071, 


References 
(1) Sleight, P. (1960) Lancet 1,305, 
(2) Rance J.M. et al. (1975) 
Pharm. Pharmac. 27,425. 
LINTAS/DSP-1-2012 
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FLEBORIN 
OINTMENT 


OINTMENT OF HEPARIN SODIUM 
WITH BENZYL NICOTINATE FOR 
PERCUTANEOUS HEPARIN THERAPY, 


FLEBORIM ointment 


L1INHIBITS COAGULATION OF THE BLOOD 

(О PROMOTES FIBRINOLYSIS 

C ACCELERATES RESORPTION OF HAEMATOMAS 
C REDUCES SWELLING, PAIN AND DISCOMFORT 
C SPEEDS UP RECOVERY 














INDICATED IN 
Haematomas, Sprains, Bruises, Chronic indolent 
i Stasis ulcers, Post infusion Thrombophlebitis, 
Also for the prevention and treatment of superficial 





Thrombophlebitis, “ 

COMPOSITION: 

Each gm. contains: 

Heparin Sodium 601, (PN | Manufactured tn India by: 

Benzyl Nicotinate 0.2% — 4 à AMEE PHARMA 
AHMEDABAD-380 009. 

Available as 

15 Gm. Tubes, Marketed & Distributed by: 
THEMIS | 


| 
DISTRIBUTORS PVT. LTD. 
43, Maharshi Karve Road, Bombay-400 002. 
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EFFECTIVE EVEN. 
< WHEREOTHER = 
22 ANTIBIOTICS FAILED. _ 


: н : ACTIVE AGAINST 

EL G- MYCI N | 
Б bacteria (Gentamicin inj. В. ge $ 
E WHEN ROUTINE TREATMENT FAILS 

T] THE BIG ANSWER IS 


LEPOCEN 


(Rifampicin Capsules U.S.P.) 


7 FOR THE ORAL TREATMENT OF 
& PULMONARY AND OTHER FORMS OF 


Manufactured in India by: 
a BRITISH PHARMACEUTICAL 
LABORATORIES. 


17, Babu Genu Road, Princess Street, Bombay-400 002. 





ray 7 "TEC Ug pu ттт cw Wu NUR ур > а Ls z ту 7” v Р ла IS V Y 

—— —* Е: Paes Se NEG, 

RM P. Jav Ww 4 
тірк 





- ы TX — — — — — 
ҮТТЕ ГИМН 


Мау 770) THE ANTISEPTIC [ Vou. 76, No. 5 





Now Avallable ! 


HANDBOOK OF LEPROSY 


W. Н. JOPLING SECOND EDITION 
Heinemann : 1978 & 3.70 | Rs, 63-35 


REFRESHER COURSE FOR PRACTITIONERS 
PART 2: SIGNS AND SYMPTOMS 
Containing 22 Selected Articles Contributed by eminent Specialists. 





1979 Edition Price Rs. 18/- (Post Paid) 
Few Copies of Part-1 Still Available Price Rs. 20-75 (Post Paid) 








CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 


India House, Opp. G.P.O., P.B. 1374, BOMBAY-400001. 
152, Thambu Chetty St., P.B. 128, MADRAS 600001. 
Devka Mahal, Bank St., Р.В. 191, HYDERABAD.500001, 
22, Chittaranjan Avenue, Р.В. 8894, CALCUTTA-700072. 
Jai Kumar Niketan, Р.В. 7008, Ansari Road, Daryaganj, NEW DELHI.110002. 





THE ‘FIRST CHOICE’ 
MENSTRUATION REGULATOR 


MERCURY'S 


ERGATAP 


A UNIQUE MENSTRUAL 
REGULATOR AND 
PROVEN UTERINE 
TONIC 


— | EACH 'ЕВбАТАР' 
ЯТ CAPSULE IMPRINTED 
| | WITH ‘MERCURY’ NAME 
Мы FOR CORRECT DISPENSING 


MERCURY 
PHARMACEUTICAL INDUSTRIES 


INDUSTRIAL ESTATE BARODA 390 003. 


Associated Office : : 
SHREEJI BHUVAN, MANGALDAS ROAD. BOMBAY-400 002 
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Daktarin Gel 


„the specially 
formulated 
gel based Saleh 
fungicidal pack for 
mycologicai cure 






е DAKTARIN is an original Janssen research product 

• DAKTARIN is an extensively investigated broad- 
spectrum antimycotic with antibacterial action — 
kills fungi, yeasts and bacteria 


е DAKTARIN is a specially — Gel-based 
antimycotic 


—Soothing and well accepted 

—Non-staining 

—Excellent spreading over large areas; 
ensures economy 

— Water miscible; enables ease of. removal and 
чок TE | 


p 
NSON & JOHNSON, V.S 





the perfect pack size for 
complete mycological cure 


Supply: Tube of 20 g containing Miconazole Nitrate 2.0% w/w 


© ETHNOR LIMITED 
30 Forjett Street, Bombay 400 036 
* Trademark of JOHNSON & JOHNSON, U.S.A. DN FP-79.1 
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55% СО . 
DOUBLE CELL PHOTOELECTRIC COLORIMETER 





The Colorimeter is à ruggedly built, versatile instrument 
designed with an eye on the widest field of application. 
It finds ready acceptance in clinical analytical, indus- 

trial and research laboratories. Тһе instrument ів 
designed on the potentiometric null balancing method, 
employing a matched pair of photocells. This is a design 
that has stood the test of time and widely preferred for 
its accuracy, reliability and immunity from the disturbing 
effects of mains fluctuation. 


For further details, please write to: 


THE SCIENTIFIC INSTRUMENT COMPANY LIMITED 


ALLAHABAD, BOMBAY, CALCUTTA, MADRAS, NEW DELHI, 
AHMEDABAD, BANGALORE, GAUHATI, HYDERABAD, LUCKNOW. 


Head Office: 6, Tej Bahadur Sapru Road, Allahabad-211 001. 


—————————————Á 
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attention 


MICROBIOLOGISTS 


specify 
S M brand for accuracy 
& dependability 
in your laboratory 


Carbol fuchsin (concentrated) 
Carbol fuchsin (dilute) 

Diluting fluid W.B.C. 

. Fuchsin, basic е Giemsa's Stain 
Gowers fluid R.B.C. — 0 Е 
Gram's Іоаіпе . — 
Hayem's fluid R.B.C. апа others. 


- 

4 
ч 
~ 
— 
- 
2 
ә 
сч 
a 
Е 
ғ” 


Gorwa Road, Baroda 390 007 





Cy SARABHAI M CHEMICALS. 


A 
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POPULAR Offers an Outstanding Book from Sri Lanka 


PRINCIPLES AND PRACTICE OF SCIENTIFIC ACUPUNCTURE 
By ANTON JAYASURIYA AND FELIX FERNANDO 


.. brings within the compass of a single volume the whole field of acupuncture 
practice—most widely discussed topic of our times. 


*Allows the practising physician, scientific investigator, and medical student to 
survey a facinating approach to medical probloms and to decide for himself the 
value of acupuncture. Most important, the authors have juxtaposed acupuncture 
and Western medicine in a manner that is certain to stimulate experimentation in 
the clinic and the laboratory. In the long run this book will lead to new under. 
standing of the human body and to new approaches to the relief of pain and 
suffering. ‘‘Prof. Ronald Melzack, McGill University, Montreal, 496 pages, 42 ill. 


Price in Sri Lanka Rs. 900.00 (£37.50, U.S. $55.00) + Postages. 
Special Indian Price Rs. 550.00. 
— — — — — — — — — — — — — — — — — — — 


NADKARNI: INDIAN MATERIA MEDICA 3/e., 776 гр., 2 vols. set Rs. 250.00 


CLAUSSEN & DESA: Clinical Study of Human Equilibrium Rs. 250.00 
KIRTIKAR & BASU : Indian Medicinal Plants, 8 vols. set Rs. 3000.00 
SCOTT : Medical Annual 1978.79. Special Indian Price Rs. 125.00 only 
BHANDARKAR: History Taking, 2nd Revised Edition, °78 Rs. 8.00 
SHAH: Early Detection and Prevention of Protein Calorie Malnutrition Rs. 10-00 
SHAH: Timely Health Care of Children and Mothers, °78 Ra. 8.00 
CHANDRACHUD: Memories of an Indian Doctor Rs. 30.00 
Handbook of Medical Education Rs. 10.00 
Refresher Course for Practitioners Rs. 18.00 

А бр <. E Part.2: Signs and Symptoms Rs. 15.00 
DESAI: The Indian Year-Book of Medical Sciences Rs. 45.00 
CHAINANI: Rehabilitation of the physically handicapped Rs. 22.00 
КОТІОНА: Leprosy for Practitioners, 1978, 24 illus. | Rs. 12.00 
AGGARWAL: Tax and Accounting Manual for Medical Men Rs. 30.00 
CLARK & COWLEY: The Book ot Health, 3/e. Rs. 90.00 
GANGULI: Handbook of Medical Treatment, 1978 Rs. 35.00 
MUDALIAR & KRISHNA MENON: Clinical Obstetrics, 8/1978 Re. 55.00 
SANJIVI: Profiles of Clinical Practice i Rs. 17.00 
KRISHNANKUTTY : Textbook of Internal Medicine Нв. 17.25 
SATOSKAR: Pharmacology 6th edn., 1978 іп 2 vols. set Нв. 54.00 
SHANKAR: Chest Medicine, 1979 Rs. 36.00 
Doctor’s Desk Reference, 1979 | Rs. 80.00 
MEHTA: Practical Medicine, 1979 & Rs. 9000 
UDWADIA : Diagnosis & Management of Acute Respiratory Failure Rs. 110.00 
RAMA RAO: Textbook of Biochemistry, 1979 Rs. 32.00 


Please send your orders today, preferably with token advance by М.О. 


= POPULAR BOOK DEPOT 


. . Dr. Bhadkamkar Road, ВОМВАҮ-400 007, WB. 


We service subscription to journals on all subjects from all countries. 
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Pride of your Medication 


ME TROGYL 


the versatile, 


broad-spectrum 


antiprotozoal agent 





for the treatment of 
TRICHOMONIASIS - AMEBIASIS • GIARDIASIS 





PRESENTATION 


METROGYL TABLETS METROGYL SUSPENSION 

Strip of 10x200 mg film coated tablets — Bottles of 30 ті. 60 mi and 400 mi. 

Bip of 10x400 mg film coated tablets (Each 8 mi containing metronidazole benzoyloxyiem 
Bottie of 100 x 200 mg біт coated tablets 222 mg equivalent to metronidazole 1Р 200 mg ) 
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The high power 
single drug therapy 
in AMOEBIASIS 


Introduction 






Lemon 
Flavour 


High patient 
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COMPOSITION PRESENTATION 


"Both bowel lumen-dwelling ® 
and tissue-invading forms of METRON : : 
amoebae are present where ree tablet contains: а 10 strips of 10 tablets 
there is active disease. etronidazole B.P. 200 mg. gach in a carton. 
abel ан will kill both METRONÓÜ FORTE i 

orms, and tor routine purposes Each tablet contains: 10 stri 

қ : : ps of 10 tablets 
it replaces the complex multiple Metronidazole В.Р. 400 mg each in a Carton. 
drug regimens previously 

necessary.” METRON® 

PAEDIATRIC SUSPENSION 


(Clinical Pharmacology by Ог, D.R. Laurence, 
Fourth Edition 1973 , Pages 8.25 and 8.26.) Each 5 ml. Bottle of 45 ml. 


(approx.one teaspoonful) contains: 
Metronidazole Benzoyl Oxylate 
equivalent to 

Metronidazole B.P. 100 mg. 


Manufactured in India by: 


ALKEM LABORATORIES PRIVATE LIMITED 


702-A, Poonam Chambers, Dr. A.B. Road, Worli, Bombay-400 018. 
(9 Registered Trade Mark 
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IV. 52 (drops, syrup, tablets) 

niquely combines outstanding 

Hicacy and safety in the treatment of 


host of paediatric complaints 


numerous published studies by leading authorities Liv.52 | 
s proved to be the most effective and completely safe 
'atment for: | 


delayed growth and weight gain — infective hepatitis 

anorexia due to any cause — neonatal hepatitis 

protein-calorie malnutrition — neonatal jaundice | 
(kwashiorkor and marasmus) — pre-cirrhotic condition of the liver 


iving to its credit more published documentation than any 
nilar product 2 


iv.52 is the best by every test 


EERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 


SHIVSAGAR Е’, DR. A.B. ROAD, BOMBAY 400 018 (B) Regd. Trade Mark 


AMINOPLEX : A comprehensive dietary suppliment. It oon- 
tains Amino acids, vitamins and minerals. 
ABDEVIT WITH 1 For healthy growth and maintenance of Infants 
LYSIN and Children. X UE 


(Multivitamin Drop) | 
BLOOD VITA FORTE: Ап antianæmio regimen with chelated iron. 


DIFURON i Specific for Bacillary Dysentery and Non- 

(Furazolidone | specific Diarrhoa. 
Suspension) 

DERMOIL 1 Speoiflo for scabies and Pedioculosis. 


(Benzyl Benzoate 
Emulsion with 
cetrimide) 

SYRUP NEOPYRIN 1 А new antipyretic and Analgesic syrup for 
(Paracetamol Syrup) Children and Adults, 


ALPROTON FORTE :А new approach to hyperacidity and ulcer 


(Aluminium Protei- management. It contains Aluminium Protei- 
nate suspension nate, an original Product of Embiar’s Research 
with Methyl Unit which is Hydrated Aluminium Protein 
Polysilozane) complex equivalent to 34% of Aluminium 


Hydromide and 66% of Protein. 


M/s. EMBIAR LABORATORY PVT. LTD, 
13/1-B, Balaram Ghosh Street, CALCUTTA-700 004, : 
Phone No.: 55-1783 | Gram: BROOD VITA 
DISTRIBUTOR WANTED FOR UNREPRESENTED ARBA . 
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The world famous classic among medical publications ! 


French’s INDEX OF DIFFERENTIAL DIAGNOSIS, 
New (11th) Edition 1979! 


Edited by Е. DUDLEY HART, м.р. ғ.в.о.р., Physician, Westminster Hospital, 
London. 


And Seventeen Contributors, all of International renown, contribute to the new 
edition of this world famous classic. 


French’s INDEX OF DIFFERENTIAL DIAGNOSIS OF 
MAIN SYMPTOMS to give the book its original title, is 
unique in medical literature. From the start it has achieved 
its aim which is to be of practical use to medical men 
whenever there is difficulty over the cause of a symptom. It 
covers the whole ground of medicine, surgery, gynecology, 
cardiology, endocrinology, ophthalmology, neurology and 
dermatology. 


1016 pages (248 mm. x 174 mm.), 808 illustrations (280 in colour) 
llth Edition 1979—Printed in England & bound in India. 
Price (in England £ 29.50 or Rs. 519.20)—Indian Bound Edition Rs. 350. 


(Due in India, August, 1979) 


Indian Edition : 


K. M. VARGHESE COMPANY 


104, Hind Rajasthan Building, D. Phalke Road, 
Dadar, BOMBAY.400 014. 


Phone: 442074. 
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Of special value in disintegrating 

| gravel or calculi. 

| CALCUROSIN Capsule and Syrup 
with UREXYNOL Tablet. 

А combination of Ayurvedic & 


| 
| 









Unani Herbal drugs with salts & 
| minerals. 

With greater confidence, treat your 
| patients suffering from : 


|* CRYSTALLURIA—PHOSPHA- 
TURIA—OXALLURIA. 

* URINARY CALCULI. 

* RENAL CALCULI. 

* URETHRITIS—PRUSTATITIS— 

| CYSTITIS. 

|* BURNING, PAINFUL and 

| FREQUENT MICTURITION 

|» DYSURIA. 


Write for detailed literature: 


BHARTIYA AUSHADH 
NIRMANSHALA 
Dr. Vikram 
Sarabhai Marg, 
Gondal Road, 
RAJKOT-360004. 
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Primary or Secondary 


fom A/arsin 
Ayurvedic research products 


ALOES COMPOUND: үт 


Stimulates Ovulatory Menstrual cycles; Reduces Obesity; 
Improves Fertility Index; Enhances Receptivity far Conception. 


FORTEGE: P Husband: іп Oligospermia,Poor motility, 


Enables normal sex performance and proper Insemination. 


MYRON: in Infertility due to Leucorrhoea. Cervicitis, 


Endometritis, Pelvic Inflammatory Diseases. 4 


AYAPO N: in Infertility due to D.U.B. (Dysfunctional 


Uterine Bleedings). Controls Bleeding & Restores the normal 
function of uterus & rhythm of menstrual cycle. 


LE PTAD EN: After Conception: ю ensure Full Term 


Live Baby that survives & thrives, 
in High Risk Pregnancy: Habitual & Threatened abortions. 
Premature & 'Ratva' Births 

Dosage & details given in Pack-inserts 
all available in PACKS of 50 & 100 tablets | 2240 
for Infertility Booklet, Therapeutic Index ит 

& latest research data 24 


ALARSIN- 12. к. Dubhash Marg. Fort, Bombay 400023. 
tor the use of Reg siered Medical P: 






ALS 















Why should you prefer NYMPH PRODUCTS: THREE REASONS 


(1) Good Quality and Standard Products. 

(2) Faster and Better dissolution rate of active ingredients for quick and 
better effect. 

(3) Uniformity of centent (4.6. in each tablets where centent of medicament is 
very less e.g. Dexamethasone ‘бша: Tablets the distribution of medies- | 
ment in each tablet is ensured). 


Following are Tablets and Ointments required for Daily Dispensing | 
Tablets : 


МҮСІН TABLETS (Analgesio Antipyretio) 
Contains: Paracetamol В.Р. 0:26 д; Analgin I.P.: 0°25 g: 
NYLACIN TABLETS (Antihistamine+ Analgesio + Antipyretio) 
Contains: Chlorpheniramine Maleate: 2mg. Caffeine: 30 mg. Aspirin: 0:23 g: 
Phenaoetin : 0:15 д. 
NYMPHAPLEX-C TABLETS 
€ Vitamin Bl I.P.: 1 mg. Niacinamide I.P;: 18 mg. Riboflavine — 
I.P,: lmg. Vitamin CI.P.: 25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
Contains: Vitamin А: 2500 I. U. Vitamin O.I.P.: 12:5 mg; Thiamine Mono- 
nitrate I.P.: 0-5 mg. Vitamin D2 I.P. : 250 I.U. 
NYPYRINE TABLETS (Ant -Rheumatio) 
Contains: Phenylbutazone 0:125 д. Amidopyrine 0:125 g: 
NYSPIRIN TABLETS (Analgesic+ Antihietemine) 
Contains: Aspirin: 300 mag. Chlorpheniramine Maleate: 2 mg. 
NYSPASMIN TABLETS (Antispasmodic Tablets) 
Contains: Atropine Methonitrate: 0°12 mg. Ext. Belladonna Sicoum 1 8 mg. 
Papaverine Hcl,: 5 mg. Phenobarbitone: 20 mg. Amidopyrine: O'l g. 
ASTHAMA TABLETS — relaxant + Symphomimetio + Anticonvulsant 
ypnotio 
Contains: Aminophylline: 100 mg. Ephedrine Hol.: 16 mg. 
Phenobarbitone: 16 mg. 
NYASTHAMA FORTE TABLETS 
Contains: Aminophylline 100 mg., Maple Hol. 20 mg. 
Phenobarbitone 20 mg. 
BELLAPHENTONE TABLETS 
Contains: Phenobarbitone I.P. 20 mg., Belladonna Dry Extract I.P. 25 шд; 
Equivalent to 0:25 mg. Alkaloids of lelladonna Leaf. 
IODO-FUR TABLETS 
Contains: Iodochlorohydroxyquinoline Т.Р. 0!2g., Furazolidore В.Р ы. 015! 
TOLBUTAMIDE TABLETS 0: 5g. (Anti-Diabetic). 
TRIFLUPROMAZINE TABLETS (Tranquilizer). 
FRUSEMIDE TABLETS B.P.C  (Diuretio). 
FURAZOLIDONE TABLETS B.P.C. (Antimiorobial). 
DEXAMETHASONE TABLETS B.P. (Steroid). е 
IMIPRAMINE HCL TABLETS В.Р.С. (Antidepressant). 
DIGOXIN TABLETS I.P. (Cardiotonio). 
BETAMETHASONE SODIUM PHOSPHATE TABLET 0°5 mg. 


Ointments : 


BETAMETHASONE VALERATE CREAM В.Р.С., CHLORAMPHENICOL EYE OINTMENT, 
HYDROCORTISONE ACETATE OINT. U.S. P. 1%, HYDROCORTISONE EYE OINT. 
U.S.P. 1%, NEOMYCIN SULFATE ОТ. U.S.P. NYMZOLE ОПТ; 5% Барамын» 
Oint.), PECILLIN SKIN OINT. [анаусы ! —— oh PENICILLIN EYE TETRA 
CYCLINE EYE OINT. М.Е. SKIN OINT. N.F.l. 33, WHITFIELD 
OINTMENT B P.C. NOXYCLOR EYE ONT ix pr ырны сс 


Also manufacture many other generic tablets and ointments. 


Contact 1 


NYMPH LABORATORIES, 


Grams: *Nymphlabs' Phones: 873188/376491 
154, Senapati Bapat Marg, Lower Parel, BOMBAY-400 018. 
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| Ampicillin 
For — Safe «broad -Spectrum 
please con s; s cere 2 
bactericidal antibiotic 

nis : Available as: - 
ар Capsules: 250 mg. - 4's, 16's; 500 mg.- 8's 
576947 • 563122 Syrup 125 mg.[5 ml. - 40ml. bottles 
Gram: ‘LYKAPEN’ 250 mg.[5 М. - 40ml. bottles 
Bombay-400057. — -- Injections: 100 mg., | 50 mg. 500mg. | 
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Che Antiseptic 


A Monthly Journal of Medicine & Surgery 
For the use ef Registered Medical Practitioners only 
Editorial & Publishing Office: 144, Thambu Chetty St., Madras-600001 
Founded by the late Or. U. RAMA RAU in 1904 4 Past Editor tate Or, U. KRISHNA RAY 
Editor: Dr. U, VASUDEVA RAU, M.B., B.S. 
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Grams: “ANTISEPTIC о PO Boxi Phone : 22796 


* 1s 


Subscription Rs. 30.00 Foreign Rs. 42-00 a year . Single Copy Rs. 5-00 in advance 


The modern cure for ocular infections 
Composition : | 

Solution : —— 

Sulphacetamide Sodium 1.P. 10%, 20% 

and 30%, (sterile aqueous solution) 10 ті dropper vials: ^| 
Ointment : 10%, 2075, 30%, and . 


Sulphacetamide Sodium ВР. 10% Collapsible tube : 
(Lanoline base) a 3.50 


ЕІРСАСА-4% 


D 2 
st M EAST INDIA PHARMACEUTICAL WORKS LIMITED 
Ы 6, Little Russell Street, Caleutta-700071 
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|J  . PRESCRIBE BY NAME 


LEVSOL’ 


THE ANTHELMINTIC WITH WIDE SWEEP AND LONG REACH 
WITH А SINGLE SIMPLE DOSE 





ROUNDS Ur 
THE ROUND WORMS 


TABLETS 


EVSOL 


LEVAMISOLE НСІ 


* RENO WHERE QUALITY COMES FIRST 
* 


^ Pharmaceutical Division 


RENO CHEMICALS PHARMACEUTICALS AND COSMETICS PVT. LTD. - 


27 Sanuacru. Bombsy-800 065. ÍNDIA « Phone: 539688 > Gram: RENOLAB - 
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In all problems associated 
with digestion such as 
regurgitation, colics & 
gripes, gas etc. 


Elcarim 


INDIAN HERBAL ELIXIR 





To ensure better appetite 
and better bowel 
movements. 





To improve digestion while 
changing over to solid 
foods & also during 
teething period. 


To keep 
children healthy & cheerful 
and to reduce irritability & 
restlessness. 












дий veter * 
e  ELCARIM has а sweet & pleasant 3 ! — — 
taste. i h | mme: 
е — ELCARIM is non-alcoholic. à —— 
e ELCARIM is safe and absolutely {! { 
5 free from side effects. li | 
н - 
vis 
e Available: Bottles of 110 ml. < Н 
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— Т) : -. АТП 
— ^ | М, ЖШ CM ue 
- | і m —— 422, 
Manufactured бу: f ^A 3 
Orient Pharma Pvt. Ltd. 
(Indian Medicine Division), 


Madras 600 043 


| ELCARIM ENSURES BETTER BABY HEALTH | 
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LIROGAG 


sed-circuit system prevents infecti 










m Non-kink drainage tube (75 cm) 
ensures free flow and comforts. 


ш Non-return valve prevents 
backflow of urine. 


= Sturdy 2000 ml. capacity graduated 
bag with hanger straps. 


a Drainage outlet on top - 
. prevents accidental spill. | 
- @ Disposable, sterilised and 

- = ready for use. | 












Manufactured by ; 3 
-- LABORATORIES VIFOR 3 
(INDIA) PVT. LTD., | t 
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Medimpex іп an invaluable aid to 
medicine, providing the basic drugs 
so vital to the pharmaceutical industry. 


90 countries rely on Medimpex for 
its high quality drugs. 


Medimpex supplies morphine 
alkaloids, antibiotics, vitamins, 
papaverine, ergot alkaloids, organic 
extracts, veterinary sera etc. These are 
exported through Medimpex, the 
Hungarian Trading Company for 
pharmaceutical products. 


Medimpex is the sole exporter of the products of 
ali these leading works: =» 


e Chemical Works of Gedeon Richter Ltd. 


e Chinoin Pharmaceutical and Chemical 
Works Ltd. | 


e Egyt Pharmaceutical Works. 





YOUR HEALTH 
15 OUR CONCERN 





e Pharmaceutical Works Biogal. 
ө Chemical Works Reanal. 
e Alkaloida Chemical Works. 


e Phylaxia Veterinary Biologicals and 
Feedstuffs Co. 

e Institute for Serobacteriological 
Production and Research Human. 






medimpex 


Hungarian Trading Company 
for Pharmaceutical Products 
H/1808, Budapest 5, P.O. Box 126 
HUNGARY : 
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Trademark 





(thiabendazole, MSD) 


PROVIDE LOGICAL, HIGHLY EFFECTIVE, RAPIDLY 
ACTIVE ANTHELMINTIC THERAPY FOR 


Roundworm disease 


(ascariasis) 


Hookworm disease 


(uncinariasis) 


Threadworm disease 


(enterobiasis) 
Strongyloidiasis 
Whipworm disease 


(trichuriesis) 


Guineaworm disease 


(dracunculiasis) 


or multiple infestations 


Supplied : 


Chewable Tablets 'MINTEZOL' are available in strip- 
foil packs of 20x6's each tablet containing 0.5 Gm 
of thiabendazole. 


Suspension 'MINTEZOL' is available in bottles of 
30 ml.each 5 mi.containing 0.5 Gm. of thiabendazole. 
Note: 


Detailed information is availabie to physicians on 
request. 


O MERCK SHARP с оонте OFINDIA LIMITED 


Affiliate of Merck 8 Co. Inc. USA. New India (ейге, 17, Cooperage, Bombay 400038. 
Distributors: Voltas Limited 


where today’s theory is tomorrow’s therapy 


4-80 MTZ-79-1-727-J 








“Clinically the beneficial effects 
of nitrofurazone can be considered 
= --as unchanged since 1947". - --- 


Shipley ER (1965) Amer. Surgeon. 31-238 


RA ONE ть choice 


antibacterial skin ointment with an 
unchanging profile 

To Control infection in 

Burns • Impetigo • Pyodermas | 
Carbuncles « Infected ulcers & Wounds 


Nurazone offers | 3. Water soluble base ensuring 
1. Prompt Control of infection. better drug permeability. 


2. Broad spectrum bactericidal 4. Economy and Convenience 
action. ie . of application.. 





Presentation БРУТА У СЛИ eee 
Tubes of 10 gms 28 gms & 95 gms, Jars of 500 gms. 


43 e, — eee жш 
5 © UNIQUE CHEMICALS (Prop. J.B. Chemical & Pharmaceuticals Pvt. Ltd, 


ч 


—28 83 B & C Dr. Annie Besant Road, Worli. Bombay 400 018 
®Registered Trademark 
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WITH 


APRICOT ® 
FLAVOUR 
DELICIOUS 
TASTE 


Liver stimulant and tonic 


COMPOSITION | 
Each 5 ml. contains extracts of the following: 
Kalmegh é 62.5 mg. 
(Andrographis paniculata) | 

. Bhringaraj | 200 та. 
(Eclipta alba) 
Pittapapda 100 mg. 


(Fumaria perviflora): 
Flavoured syrupy base q.s. 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


FRANCO-INDIAN 


@| PHARMACEUTICALS PVT. LTD. 
-] 20, OR, E. MOSES ROAD, BOMBAY 400011 








[OW 
TOU. 


TIU а a іа ы PE — —e — 
ту," Б ,” c * $ ң 22 $ ool m ^ Ш * * 


Јов '79] THE ANTISEPTIC [Vor. 76, No. 6 


Soe 


Now 
HUMAN CHORIONIC GONADOTROPIN 


Manufactured i in India for the FIRST TIME by 
- . UNI-SANKYO LTD., Hyderabad. 


H.C.G. PLANT of UNI-SANKYO LTD. 


— IS THE FIRST IN INDIA & ONLY AMONG 
FEW IN THE WORLD. 


— WILL FULFILL THE VITAL NEEDS OF THE 

— MEDICAL PROFESSION. 
Doctors can very shortly freely recommend this 
LH-Stimulating hormone and need not be dependent 
on erratic imports. 


— WILL MEET EXPORT COMMITMENTS AND 
EARN PRECIOUS FOREIGN EXCHANGE 
. FOR THE COUNTRY. 


H.C.G. Unit of UNI-SANKYO LTD. 
was Inaugurated at Hyderabad 
by Mr. S. SUZUKI, Executive Managing Director 
SANKYO CO. LTD. JAPAN on 8th March 1979 
| HON'BLE Dr. M. CHANNA REDDY 


( Chief Minister of Andhra Pradesh ) 


Presided at the Inauguration. 


UNI-SANKYO LTD. also manufactures highly versatile digestive 
enzyme- SANZYME COMPOUND and Lactic Acid Ferments 

in SPORLAC (Lactobacillus Sporogenes) for correcting intestinal 
microbial balance. 


UNI-SANKYO LIMITED 

22, Bhulabhai Desai Road, Bombay-400 026. 

nega. Office : Plot 37, Road No. 10, Banjara Hills, 
Hyerabad-500 034 (А.Р.) 
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Already Available 


шені 


CAPSULES 


with therapeutic doses of 
B-Complex, Folic Acid & Vit. C 
which the Ministry of Health, Govt. of India, 
has recommended now 


ubicid. FORTE CAPSULES 


with 
Long Acting B1 
(Thiamine Propyl Disulphide) 
for с 
Higher Blood & C.S.F. levels | 


* * 
ub icid. FORTE CAPSULES 


specially designed 
for better therapeutic response 
in long-term B-Complex therapy 














Further information is available on request : 


d а 
queen Cheal OF time 


A TRUSTED NAME IN PHARMACEUTICALS 





O Regd. Trade Mark 






UBC-1-79-38F 










pak 
New 


To the lay mind, the term 
“Scourge of the Tropics” 
might appear an exaggerated 
description of the problem of 
helminthiasis in India. To the 
practised professional eye 
however, the phrase vividly 
portrays the endemic extent of 
this insidious condition. 


It is in the context of today’s 
need for an anthelmintic that 

is effective in mixed infestations, 
that is simple, safe and 
economical, that CIPLA has 
introduced MEBEX. 


Extensive documentation rates 
MEBEX (mebendazole) superior 
to all earlier anthelmintics... 
MEBEX (mebendazole) has 

also been assessed NUMBER 
ONE drug for helminthiasis | 
("Model List of Essential Drugs'— 
WHO Expert Committee) 


MEBEX is a remarkable broad- 
spectrum anthelmintic—with a 


THE ANTISEPTIC 


bex 


tablets of mebendazole 100 mg 








ae beginning 
e of the end 
CIPLA oe 


7 


ргоуеп сиге гаїе оҒ 80—100 рег 
cent against Hookworm, 
Roundworm, Pinworm, 
Threadworm and even the 
notoriously difficult-to-eradicate 
Whipworm. 


MEBEX acts by causing 
selective and irreversible 
inhibition of glucose uptake in 
helminths, resulting in their 
immobilization and death. 
MEBEX is poorly absorbed from 
the gastrointestinal tract, is 
remarkably free from side 
effects,and does not cause toxicity 
even in the presence of 
anaemia/malnutrition. MEBEX 
has a convenient dosage 
schedule —1 tablet b.i.d. for 3 
consecutive days, both for 
adults and children. 


MEBEX is available in strips of 6 
tablets at a most economical price. 


>, 










_ Mebex 


the one-for-all . 
once-for-all anthelmintic 


Т} 289, Bellasis Road, Bombay 400 008 
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Advertising Kamp 









With 
POTENZA 


-For the under 40's 


ROYAL ELPHA 


-For the under 50's 


VIROGEN-G 


-For the over 50's 
ALL 
Outstanding 


NON-HORMONAL 
Rejuvenators 


of unfailing efficacy. 


MALE ! 
SEXUAL C) 
INADEQUACY “= 
Assured 











< 


Ғғот 















Bell Building, 19, Sir Р.М. 
Road, Bombay 400 007, 
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whatever the injury... ox 2255. 
CHYMORAL FORTE, CHYMAR Injection | 
(naturally occuring proteolytíc епгутез) <. 
hasten the natural process of healing and — 
speed recovery time upto 50% | 


CHYMORAL FORTE contains CHYMAR Injection is available 
the proteolytic enzymestrypsin’. in a single БАЕ containing 
and chymotrypsin and provides. 5000 units of sterile, 


enzymatic activity equivalent tyophilised & chymotrypsin, 
‚ to 100,000 A.U? Available 
in bottles of 12 tablets each. 


Manufactured In India by under licence from 


ARMOUR: PHARMACEUTICAL 
— Evt Ltd; VAN covPANY то. 


З, Dinshaw Wacha Road, Bombay 400 020 Eastbourne, England 
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MIGRANIL 


MASTERS 
MIGRAINE 
ІМ 
MILLIONS 


The Leading anti-migraine preparation In 
wide use for over fifteen years. 


Acts between initial warning and full- 
blown attack. 


Contains active antl-emetic components. 


Action of Ergotamine Is potentiated by 
Caffeine. 


Treats all symptoms of the attack, 


Full Information is Available on Request 


INGA LABORATORIES PRIVATE LIMITED, 


Mahakali Road, Andheri. 
BOMBAY -400093, 
Gram: ‘INGALAB’—BOMBAY-58 Phone; 571129/572932 
Telex: 011—2548, 
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RIMPIN LY-BUTOL 


Rifampin Ethambutol 





For further particulars please contact : 


LYKA LABS 
77, Nehru Road, Vile Parle- East, Bombay-400 057. 


Phones: 576947» 563122 
Gram: "LYKAPEN" Bombay-400 057. 
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: 2nd. edition 
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«s... e REFERENCE 
DOCTORS DESK REFERENCE 197 
IS CLEARLY SHOWN IN THE BOOK 1 979 


The most comprehensive guide 
for the busy doctor 








Over 700 pages - Г 












* Data оп national health programmes and achievements 
е Fixed normal values for all diagnostic tests 

e Dispensary/Hospital equipment 

е Everything that a doctor would want to know 


Full prescribing information with: 


е Over 6,000 pharmaceutical preparations 
e Index by generic names—an exhaustive list 


e An anatomical classification of drugs 
—First time in India 


e Dispensary/Hospital equipment—a complete 
list of items/ suppliers 


б — — — -— м 
. m MÀ ... “> — — — —- 


A vailable at leading bookshops or order directly 
Send Rs. 80 + Rs. 8 (for postage and packing) to: 


Enar Advertisers Pvt. Ltd. 
ЗА, West Wing, Stadium House (Block 11), 
Vir Nariman Road, Bombay 400 020. 


Phone | 29521 8 


——————————————— 
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Again available 


Buscopan? Buscopan® |. 
Hyoscine N-butylbromide C О т р О © itu m 


| ротоло Нуоѕсіпе N- butylbromide + Analgin 
gastro-intestinal region relieves spasm eliminates pain 
Presentation : 
Presentation : Box of 3 x 5 ml ampoules 
Box of 10 x 1 ml ampoules Box of 100 dragees in 
Tube of 20 dragees 10 strips of 10 dragees 
Pain in digestive organs Biliary colic Renal colic 





Й 


Lowback pain and Pain due to operative and Pain due to malignant 
lumbago diagnostic procedures tumour and metastases 





Pain due to fractures Dysmenorrhic pain Pain after X-ray therapy 


For further information please write to : 


German Remedies Limited 
P. 0. Box 6570, Bombay 400 018 


Boehringer 
Ingelheim 


В BROT "NA ^ 
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PRESENTING AN ELEGANT 
ANTIFUNGAL FOR 
UGLY DERMATOMYCOSES 


TOLNADERM 


INDIA’S FIRST CREAM 
APPLICATION OF 
TOLNAFTATE 





TOLNADERM PRECISELY FULFILS THE 
DERMATOLOGICAL CRITERIA 
OF AN IDEAL TOPICAL ANTIFUNGAL IN 


è+ HIGHLY EFFECTIVE HOMOGENEOUS 
TOPICAL CREAM FOR TINEA INFECTION. 

ә» |5 ODOURLESS, NON-GREASY AND 
DOES NOT STAIN OR DISCOLOUR SKIN, 
HAIR, NAILS OR CLOTHING. 

** NO IRRITATION ON SENSITIZATION. 

«ж MINIMISES LOSSES DURING 
APPLICATION COMPARED TO SOLUTION. 

** REMAINS IN CONTACT WITH INFECTED 
LESION FOR LONGER TIME, 
EXPEDITING HEALING PROCESS. 

Manufactured by 





38, Suren Road Andheri 
TERFIL | BOMBAY -400 093. 


Steril |лвовдтонив 


INDICATED IN: 

Superficial dermatomycoses caused by 
dermatophytes and MALESSEZIA FURFUR. 
TOLNADERM is particularly valuable in 
Ringworm of the glabrous skin but is ineffective 
іп fungal infection of the nails or infections 
due to candida. The major indications are: 
Tinea pedis, Tinea cruris, Tinea corporis, Tinea 
capitis, Tinea manuum and Tinea versicolor. 


COMPOSITION & PACKING: 


Available as 1% tolnaftate in a special fluid 
cream base in tubes of 10 gm. 


Promoted & Distributed by 
STERKEM 
PHARMA CORPORATION 


14, Khira Industrial Estate Santacruz (W) 
BOMBAY -400 054. 
DESIGN UNIT 
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In the management of 
pains of neurological origin, TWO aspects of 
the treatment have to be borne in mind— 


PRESENTATION: 


. BENALGIS 
Vial of 12 capsules. 


BEETRION 
Vial of 24 capsules. 


BENEURON FORTE 
Vial 01-30 capsules. 





FIRST: the immediate relief of pain brought about 
by Analgin (BENALGIS) 


SECOND: to control the cause by a new form of 
Vitamin B: i.e. Thiamine Propyl Disulphide (T.P.D.) 


BENALGIS" 
BEETRION 


BENEURON FORTE 





COMPOSITION: 





BENALGIS 


Each capsule contains: 
Thiamine Propyl 

Disulphide 50 mg. 
Analgin I.P. 250 mg. 


BEETRION 


Each capsule contains: 
Thiamine Propyl 

Disuiphide 50 mg. 
Pyridoxine 

Hydrochloride І.Р. 25 mg. 
Vitamin B12 Р. 150 meg. 


BENEURON FORTE 
Each capsule contains: 
Thiamine Ргору! 

Disulphide 50 та. 
Riboflavine I.P. 5 mg. 









INDICATIONS: 


Alcoholism & its 
complications. 
In painful neurological | Asa follow up treatment| Beriberi. 
conditions such as in various conditions Polyneuritis, facial palsy. 
myalgias, neuralgias, leading to neuralgias & Exposure to sunlight, 
radicular pains and myalgias, articular chronic eczema. 
heuropathies & in & non articular 0 А 

| s , ar muscle paralysi 
chronic rheumatism, rheumatism, after pain —— — 


^ — — by Streptomycin ear 
enatgis therapy. intoxication. 


As an adjuvant in 
cardiomyopathy, sclerotic 


& hypertensive heart 
diseases & myocarditis. 








Particulars from: 


FRANCO-INDIAN 
@| PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011, 
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the hot summer 
creates 
energy Crisis... 


Docaboin . 


— injects vigourand vitality 


m oT — — — “+ - — > 





« Overcomes tiredness and _ COMPOSITION | 
exhaustion 7B Аы ЖЫРТ: | 
* Stimulates appetite 5 — 
* Improves blood picture pregn-4-en-3, 20-dione 10 mg. 
х Corrects low blood pressure DOSAGE 


A Adults : One I.M. injection of 1 mL every 
x Accelerates overall metabolism week for 4-6 weeks 


—. Docabolin tüsupthe energygap | 


-ORGANON (INDIA) LIMITED | 
Himalaya House 38 Chowringhee Road Calcutta 700 016 
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From a mere curiosity, only a few decades ago, the 
antibiotics have come to occupy an important place 
in the armamentarium of the medical profession. 

One such very useful, antibiotic is chloramphe- 
nicol having a ‘broad-spectrum’ of activity. 
Available in differen! 


... convenient dosage forms foi 
uses in a variety of disease: 





in all age gr p! _ Of-patients. 
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SUSPENSION IN OILY BASE makes Fratin 
epthasules, а drug of choice when sustained 
response is required. 


FRATIN opthasules ensure freedom from cross 

contamination. FRATIN opthasüles alone 
Ruerentes contamination free drug to the already 
nfected eye. 


Knocks out а vide range of 
Gram-positive and Gram-negative 
organisms most commonly 
encountered in eye infections such a9 
Staphylococci, Corynebacterium 
Diphtheriae. Streptococci, 
Pseudomonas, Escherichia Coll, 
Proteus Vulgaris. 


Being of no systemic use, Fratin Eys 
Drops and Fratin Opthasules develop 
no resistance strains eg. 
Staphylococcus aureus resistant to 
other antibiotics remain sensitive 

to Fratin. 
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WATER SOLUBILITY of Framycetin Sulphete 
“ 
Eye 


ike ehi гатдрһепісо! etc. makes Fratin. 
edru ‚С? choice when prompt 
18 quired. 


INDICATIONS: | 

Fratin is indicated іп кедин of conjunctivitis, 
Blepnafitis, Styes, Согп Ы ulcers, Corneal 
injuries, аһа Eye lid burns. It is also used as 
Prophylactic in pre end post operative occular 
surgery. 

DOSAGE: | 

Fratin Eye Drops are recommended for quick 
response and are more suited for day time use. 
One to two drops every 2 hours interval for 

2 to 3 days; reducing to 3 to 4 times а day аз 
condition improves. 

Fratin Opthasules аге recommended for 
eustained release effect. 


Two to three opthesules daily if used alone 
otherwise, once at bed time if Fratin Drops are 
used during day time. 


PRESENTATION: 
Vial of 20 Opthasules— each containing 
Framycetin Sulphate B.P. 1.25 mg. 


ye of 5 mi— each mi. containing Framycetin 


P. 5 mg 
A Sterf LABORATORIES 


38, Suren Road, Bombay-400 093. 
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SYRUP 


FORMULA: 


Each 10 m! (approx. 2 
teaspoonful) after mixing 


Checks digestive the contents of diastase 


S 5 Sachet, contains: 
problems in time [тынч 


Vitamin Ві HCLI.P. 5 mg. 








VitaminB2 І.Р, 2 mg. 
VitaminBe ІР. 1mg. 
MEDLEY оғы ^ im; 
PHARMACEUTICALS PVT. LTD. Niacinamide І.Р. 15 mg. 
эл + Мапа Dham Industrial Estate,Marol Flavoured 


буту m we Andheri (East), BOMBAY 400059 syrupy base 0.8. 


- 
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proach 
КС ный Skin Cancer 





FFU CREAM 


5-FLUOROURACIL CREAM U.S.P. 5% 
TOPICAL Ж 


ANTINEOPLASTIC CREAM 


= к= offers 


Selective destructive action on the precancerous 
cells of keratoses and on cancer cell of superficial 
basal and squamous cell of epitheliomas. 








INDICATIONS: 

e Basal Cell Carcinoma 

e Epithelioma 

e Leukoplakia 

e Xeroderma pigmentosum 


e Solar Keratoses. “ж. А 
Also жы AMEE PHARMA 


e Psoriasis, Viral warts AHMEDABAD-380 008. 


" М MARKETED AND DISTRIBUTED 8 
в Bowenoid skin disorders. THEMIS DISTRIBUTORS 
PRIVATE LTD. 
Available as 15 Gm. Tube. ' ВОМВАҮ-400 002. 
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ІМ 
HEPATIC 


DYSFUNCTIONS 













HELPS 
THE FUNCTIONAL RESERVES 
OF THE LIVER 


VIMLIV" 


ASSURES REGENERATION, 
REPAIR AND RESTORES 
HEPATIC FUNCTIONS: 





батон 


DHOOTAPAPESHWAR LTD. 
PANVEL-BOMBAY-BANGALORE 

135, Nanubhai Desai Road, 

Bombay-400 004. 


—- ^ * + AINNOVATION/DU1 
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what makes this dextrose 
injection different is the , 


DEVICE 


e 





MINI-FLEX" 


DEXTROSE 
INJECTION I.P. 2525-100 ml. 


Power-packed Parenteral Nutrition 
Now offered in a compact, convenient, 
versatile and very safe device MINI-FLEX. 






Use it as vial 

draw by syringe and inject safely without exposure of solution 

to air. It is safer, quicker and more convenient than breaking open four 
glass ampoules. 


Use it as drip 

a safe closed circuit infusion system when used with a drip set. All compatible 
additives like potassium, insulin, vitamins etc. can be added to 
MINI-FLEX container. 


Use it as syringe 
connect MINI- SET to MINI- FLEX and inject directly by intravenous route, 
pressing the flexible container of MINI-FLEX. 
Note : MINI-FLEX isa single dose container. MINI- SET is available separately. 
War Manufactured by : 
600 ATUL DRUG HOUSE 
BOMBAY-400 018. 


8 “ал > 
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CHERRY FLAVOURED 
COMPOSITION 


Each reconstituted 5 ті. (1 measure) contains: 


Micro-suspension of 
Calcium Phosphate 50 mg. 


Vitamin A = - 2500 1.0. 


Vitamin De  ... г 1000 1.0. 
Vitamin Bio... eve 10 mcg. 
Alcohol 959, (v/v) 27. 0.26 ті. 
Sodium Fluoride ^ 0.25 mg. 


PRESENTATION 


Delicious cherry flavoured micro-suspension in 
bottles of 200 ml. with a 5 ml. measure. 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 
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FLEBORIN 


OINTMENT 


OINTMENT OF HEPARIN SODIUM 
WITH BENZYL NICOTINATE FOR 
PERCUTANEOUS HEPARIN THERAPY. 


FLEBORIN ointment 


C INHIBITS COAGULATION OF THE BLOOD 

[] PROMOTES FIBRINOLYSIS 

L] ACCELERATES RESORPTION OF HAEMATOMAS 
C REDUCES SWELLING, PAIN AND DISCOMFORT 
(2 SPEEDS UP RECOVERY 











INDICATED IN 
Haematomas, Sprains, Bruises, Chronic Indolent 
Stasis ulcers, Post infusion Thrombophlebitis, 
Also for the prevention and treatment of superficial 





Thrombophlebitis. 

COMPOSITION: 

Each gm. contains: 

Heparin Sodium 60 1.0, У, ы. Manufactured In Inda Әу 

Benzyl Nicotinste 02% — AMEE PHARM MA 
AHMEDABAD-380 009. 

Aveallable аз ; 

15 Gm. Tubes, Marketed & Distributed by: 


THEMIS 
DISTRIBUTORS PVT. LTD. 
43, Maharshi Karve Road, Bombay-400 002. 
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A major 


breakthrough 


LARPOSE: = 
Lorazepam — | 

a member of the | 
benzodiazepine series j- 


- 
ig 
ЖЗ 


`$ mptoms of anxiety, which 
5 the single most commonly 


2 АБ 


marks the successful | EI Осы clinical 


—— — 


uH . phenomenon. LARPOSE 


^ue 


research efforts to ident ify 
a compound that would Е 
асї selectively on the | 
anxiety-control centre in 
the brain. The research | 
prediction that such a drug - 
which induced direct and 
specific anxiolysis would 
prove therapeutically 
superior to other anxiolytics 
which act on the entire. 
limbic system, was verified 
in the stringent clinical. 
-evaluations of lorazepam. 


LARPOSE provides quick, 
specific relief of both the 
emotional and physical 


is effective i in doses as low 


— as” s 1 mg., is well tolerated, 


. virtually free from side 


= . effects, and remarkably 


compatible with other 
medications.. 


— With these properties 


— tested, verified and 
documented i in repeated 
series of trials; LARPOSE 
closes a chapter of intensive 
medical research and opens 
a chapter of extensive 
clinical practice. 


Larpose 


CIPLA 
tablets of — Img QU, ОМ 2mg 


— another exclusive first from 


MIA I 289 Bellasis Road, Bombay 400 008. 


the Indian Pharmaceutical Industry since 1935. 
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SHARKOFERROL 
keeps youngsters fighting fit 


(not that we want them to fight!) 


—the vitamin-mineral-malt formula trusted most by the medical profession. 
everesi/808/ACW 
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A Monthly Journal of Medicine and Surgery | 
Published on the 11th of every month 


Founded by the late Dr. U. RAMA RAU іп 1904 
Past Editor late Dr. U. KRISHNA RAU > 
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ROLE OF CAESAREAN SECTION IN 
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AND 
S. RATHINAM, w,s.,5.8., Senior House Surgeon, 
[ Kilpauk Medical College and Hospital, Madras, India. ] 


ntroduction :—Accidental hemorrhage is still one of the most 
dangerous conditions a pregnant woman is f aced with, during 
the later months of pregnancy and at the time of labour. The 
term accidental hemorrhage was first introduced by Edward 
Rigby in 1776 to differentiate it from hemorrhage due to placenta 
previa. De Lee suggested the term abruptio placentae to mean 
sudden forcible separation of the placenta from its normal site. 


Caesarean section has a small place in the management of 
accidental hemorrhage. Section, if performed in a case of 
concealed accidental hemorrhage, may be life saving sometimes, 
but if done in a patient with coagulation failure may prove 
fatal. In this paper an attempt is made towards an analysis | 
of the cases of accidental haemorrhage that underwent Cesarean 
section and whether the liberal use of Cesarean section can 
improve the perinatal and maternal mortality or otherwise. 

Methods and meterials—All cases admitted into the Kilpauk 
Medical College Hospital with a history suggestive of antepartum 


*Specially contributed to the ‘AnTISEPTIQ’. 
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haemorrhage from January 1977 to August 1978 were included 
in this study. Out of the 9195 cases delivered during this period, 
142 cases had antepartum hemorrhage and 100 had accidental 
hemorrhage (1-5 per cent). 11 Cesarean sections were performed 
in our series. 


The general plan inthe management of accidental hemor- 
rhage is as follows :—(1) Resuscitation: Almost all cases in our 
series received blood transfusions and fresh blood tried as far as 
possible. (2) To test repeatedly for the development of hypofibri- 
nogenemia—observation of clotting time, clot retraction time 
[Weiner (1953)]. Fibrinogen level in the blood was not estimated 
due to technical difficulties. (3) Hourly urine output chart. 

(4) Delivery. 


As soon as the diagnosis of accidental hemorrage was made 
or suspected, amniotomy was done even if the condition of the 
cervix was unfavourable. Syntocinon drip was started to augment 
the delivery irrespective of maternal age and parity, except in 
suspected cases of cephalopelvic disproportion and abnormal 
presentation. It is a rule to effect vaginal delivery within 8 hours 
or so from the time of diagnosis of abruption with foetal death 
was made. If the mother was in shock, rapid delivery must be 
effected irrespective of the duration of pregnancy. Delivery of 
the severe cases must be effected within 4—6 hours to avoid the 
incidence of hemorrhagic tendency and death, which increase 
with time. : 


Cesarean section is indicated inthe following circumstances : 

(1) In the severe cases, if there is no progress in the labour after 

amniotomy and syntocinon drip for 6—8 hours. (2) If the 

atient's general condition deteriorates inspite of blood trans. 

usion. (3) In selected cases, when abruption occurs at or near 

term, if the foetus is alive and the mother is notin labour to save 
| the foetus. 


Persistent attempts aiming 
only at vaginal delivery irres 


TABLE I ^ 
Showing the methods of delivery 





Т Басар ЕДЕ — ms pective of the individual criter- 
% ion is deprecated. 
| : тми — RESULTS :—In our series of 
EAR " 142 cases of antepartum hæmor- 
3 Amniotomy and 4 
Syntocinon drip . 65 rhage 100 were accidental 
б “Ананы за fyse- hemorrhage. Twenty of them 
т ney a ане уи T delivered spontaneously before 
6  Cswsarean section „351 active measures were under- 


: : taken, 68 delivered after amnio- 
tomy with or without syntocinon drip, and 11 patients required 
cesarean section. (Table I). 7 
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Immediate Cesarean section was performed in 3 cases, and in the 
rest it was done after a few hours of amniotomy and syntocinon 
drip. 6 patients had anemia of moderate to severe degree and 
4 had pre-eclampsia in association with accidental hemorrhage. 
Among the 11 cases, in 5, accidental hemorrhage occurred 
before term. - 

The indications for all the 11 cases of Cesarean sections 
with perinatal deaths is given in Table II. 


Taste II АП cases of accidental hemo- 
rrhage in our study had blood 
transfusions. Among the 11 
cases, 3 had retroplacental clots 
weighing 100-300 gms. and in 
the rest about 400-700 gms. of 
clots removed. 4 cases were 
under accidental hemorrhage 


Showing the indication for Czesarean section 





cases 


2 Indication for 
© Csegarean section 


' No. of 
Perinatal 
deaths 





1 Diagnosed as placenta 


previa £34 gr.I, 5 were gr, ІІ, 2 under 
2 Grand multi with acc- . IIIa А 
Шаа але де aril  — ET — = onar the gr ^ Tan 
8 Shock and coagulation 888001806 Wit major degree 
failure 24% placenta previa. 
ee Сайа rupture | Fetal mortality—In our 
hemorrhage LIA series of 100 cases of acciden- 
6 Previous Cesarean section tal hemorrhage studied, 101 
with accidental babie b 1 twi 54 
hæmorrhage 1 1 а01Ө8 were orn (1 twin). 
6 Failure of Induction ps 8 babies were still born, 8 died 


-------------:5::-:: in the neonatal period giving 
the overall perinatal death rate as 62 per cent. Out of the 62 
perinatal deaths, 50 were premature. (77:41 per cent) Out of the 
1 Cesarean babies, 3 were born alive, 7 were still born and 
ldied in the neonatal period. The number of still births and 
neonatal deaths with regard to their birth weights and the 
method of delivery is given in Table III. 


TABLE III | 
Showing the relationship between birth weight and method of delivery 













Delivery after 


Spontaneous Delivery after А.В.М. 
Cesarean section 


1 
Birth Total | delivery and Syntocinon 


o 
Z | weight No. of 





A 1 — — — — — eee 
"i-e Posi L. B. |вв.| N.N.D. L. B. | S.B. | N.N.D. |L. B. | S.B. | N.N.D. 
1 1000—1500 27 1754 2 АЖЫ равза: ҮЭ" : 
2 1600—2000 21 E^ 1 E Ж Meno аре x 
3 2100—2500 21 E 0 ләй 9 4 = "ime | = 
4 2600—3000 20 — 38 — 8 6б 1 — E 
5 More than 
© 8000 е ое o осу, 
(ud eae H 3 28 36 4 3 1 1 


Excluding the twins and 1 died undelivered 
L.B. Live Births | S.B. Still Births N.N.D. Neo Natel Deaths 
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Maternal mortality—A total of 4 maternal deaths occurred 
in our series of 100 cases. One maternal death occurred after 
Cesarean section. This case will be discussed later. 


Discussion —The overall incidence of accidental hæmor- 
rhage of all deliveries in our study is similar to other inves- 














tigators (Table IV). 
TABLE IV | TABLE V 
. Showing the comparative analysis of Showing the comparative analysis of 
accidental haemorrhage incidence of Cæsarean section 
3 Percentage E Percentage 
incidence of incidence of 
Z Authors accidental а Authors ` Cesarean 
n | | hemorrhage a gection 





— — 








= Кел. 


1 Mudaliar and Menon (1972) 1:9 1 Mudaliar and Menon ... 8:1 
2 Menon and Mira Sengupta 2 Hibbard and Jeffcoate (1966) 9-6 

(1966) = PP 3 Paintin (1962) ——— 
3 Тн) and Jeffcoate Vs Eus 4 Eadie (1954) = 3-7 
4 Paintin (1962) T 0-7 5 Tatum (1953) ue 9-9 
5 Present Study Je c. (308 6 Present study S 1 





But the incidence of Cesarean section in accidental hemor. 
rhage seems to be high in our series when compared with others 
(Table V). 


The foetal and maternal mortality depends upon the extent 
of abruption, the overall blood loss, the degree of fibrinogenzmia, 
the degree of uteroplacental apoplexy, presence or absence of 
associated vascular disease, whether the hemorrhage is apparent 
or concealed (the latter being more grave) and the number oí hours 
that have intervened between the placental accident and delivery. 
The overall foetal and maternal mortality of ours is compared 
with others (Tables VII and VIII). The fetal mortality in our 
series (62 per cen*) may seem very high but 77:41 per cent of it is 
due to prematurity (Table III). The 7 still births and 1 neonatal 
death in the 11 сәевагеапѕ performed in our series, when analysed 
reveal that іп 4 cases the foetal heartbeats were absent on admis- 
sion and in the other 3 cases the babies were very premature 
(weight 1 to 1:5 kg... In one case the patient was admitted 5 
hours after the onset of bleeding. The fetal heart condition 
was good on admission and if Cæsarean section had been done 
immediately, the baby might have been saved. Тһе weight of 
the baby was 2:4 kg. In the rest of the cases, Cesarean section 
was done within 7 hours after the commencement of symptoms. 
This procedure reduced the incidence of complications and 
maternal deaths (Table VI). E der Ee d 
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TABLE VI 


Showing the relationship between time of cesarean section comblications 


E T.me interval : Total of Mo. of No of stil] | Birth weight іп Kg. 
BN сүбе onses о No. of live births and | — 
symptoms and | babies | births N.N.D. | Less than More tha^ 
section (hrs.) 2°5 2.6 
1. 2—6 в ` E 3 5 7 1 


2. More than 6 hrs 3 — 8 1 





In 2 cases Cesarean section revealed cowvelaire uterus One 
of them had severe abruption associated with coagulation failure 
and renal failure which could not be corrected and section was 
performed as a desperate measure. Maternal death in this case 
could not have been prevented. In the other case, the hemor- 
 rhage was completely concealed, and probably maternal death 
was prevented by doing Cesarean section early. The overall 
maternal mortality in our series is 4 per cent and this is almost 
the same as others. The fcetal and maternal mortality rates are 
compared with others in Tables VII and VIII respectively. 








Твик УП Taste VIII 
Showing the perinatal deaths Showing the meternal deaths 
Deaths in | _ * 
б. Жо. Authore percentage | S. No. Authors | Deaths in 
percentage 
1  Mudaliar and Menon ees 
(1972) .. 80:80 1 Mudaliar and Menon 
2 Williams (1966) ^... 30-60 .. (1972) c9 8 
3 Tatum (1953) Ы 53.4 2 Williams (1976) — — 
4 Paintin (1962) mc mu 9 Мавапі (1976) os 7-8 
5 Hubbard and Jeffcoate 4 Ian Donald (1969) see 7-8 
(1966) — >. 5 Tatum (1953) 1:86 
6 Маеуе and Harkness 6 Eadie (1954) e 0 039 
(1977) FA 39-6 7 Munro Kerr 1972 E. 78 
7 Present study + 63 8 Present study е 4 


Mudaliar and Menon (1978) discussing the role of Cesarean 
section in accidental hemorrhage lay down the f ollowing princi- 
ples: Should amniotomy and oxytocin drip fail to help vaginal 
delivery, Cesarean section is performed. It is advisable to avoid 
laparotomy when coagulation defect is présent. Only after the 
correction of the defects should Cesarean section be performed. 


_ In the majority of the cases the uterus will be found couve- 
laire. This should not be the indication for hysterectomy. Post- 
partum hæmorrhage in these cases is due to the coagulation defect 
and hence hysterectomy should not be performed. But when it 
is an atonic postpartum hæmorrhage occuring in a multigravida 
one will be forced to do hysterectomy. ы 
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Summary.—1. А series of 100 cases of accidental hemorrhage were 


analysed with regard to the rate of Cesarean section. i 


2. Out of the 67 cases delivered vaginally, 32 delivered with safety to the 
mother and foetus. 3 


3. The incidence of Caesarean section іп our study is 11 per cent. 


4. Тһе overall perinatal death is 62 per cent. 7741 per cent of them 
were premature. | 


5. Out of 11 Caesarean babies, 3 were alive апа 8 babies were still born 
or died in the neonatal period. | 


6. Incidence of maternal mortality in the study is 4 per cent, One patient 
died after Cesarean section due to couvelaire uterus with coagulation failure. 


7. Six mothers who underwent Cesarean section had anemia of mode. 
rate to severe degree and 4 had pre-eclampsia. 


8. Іп 2 cases, Cesarean section revealed couvelaire uterus. One case 
rallied round after Cesarean section. 
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SUCCESSFUL USE OF CYCLOPHOSPHAMIDE AND PREDNISONE FOR 
‘INITIAL TREATMENT OF PEMPHIGUS VULGARIS 


Previous reports showed that cyclophosphamide used late in the treat. 
ment of patients with pemphigus vulgaris reduced the complications due to 
steroids, In this study, cyclophosphamide was used in the initial treatment 
of five patients with pemphigus vulgaris in combination with prednisone to 
avoid side effects of prednisone. Two patients had no prior treatment with 

Steroids for pemphigus. Results indicate that the initial combined program 
may be a highly effective treatment method for pemphigus vulgaris. Follow. 
up from one to four years showed all five patients in remission with four 
requiring no medication.—(J.A4.M.A., 30-6-1978). 
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Jadit H Y Jadit Ointment/Solution 
COMPOSITION: Jadit Н  Jadit 
Ointment | Solution 
Buclosamide 10% 10% 10% 
Salicylic Acid I.P. 296 2% 1% 
Hydrocortisone acetate |.P. 
corresponding to Hydrocortisone == 0.5% — 


-` PRESENTATION: 
Jadit Ointment- 20 g. tube 
Jadit H-5 g. tube | 
Jadit Solution - Bottle of 20 ml. 


HOECHST PHARMACEUTICALS LTD. 


HOECHST HOUSE, NARIMAN POINT, BOMBAY-400 O21. 
HOECHST GENERALLY PRONOUNCED НЕХТ, 





ACUTE POISONING IN CHILDREN OF MADURAI* 


J. VISWANATHAN, в.ве., M.D., р.о.н., Prof. of Paediatrics, 
T. RAJAGOPAL, м.р., р.0.н., Asst. Prof. of Paediatrics, 
| | ^ AND | | | 
LATHA VENKATESH, M.B., B.8., 
Г Dept. of Paediatrics, Govt. Erskine Hospital, Madurai ) 


NTRODUCTION :—Acute poisoning is an important cause of 
morbidity in children at Madurai. Though the number of 
fatal poisoning cases is small, the amount of parental anxiety it 
causes is considerable, not to mention the pressure on hospital 
beds and the man hours spent on the medicolegal formalities. 


Material and methods.—During the four year period 1974 to 
1978 September, 362 children were admitted for acute poisoning 
in the Pediatrics Department of our Hospital. Out of this 137 
were admitted for food poisoning and are not included in this 

| Снавт I study. 
Снавт I, shows the nature 























корее iod S 1 44% of poisons ingested іп the 
Poisonous plants vee 57 253% AC 995 childr dmi 
Household substances . 21 %33% remaining © 1 : en a8 15- 
— — ted for acute poisoning :— 
— E * ы” Charts Two, Three, Four, 
— . 7 31% Five and Six shows a further 
breakdown of the above groups. 
СнАвт П Снавт IV 
Poisonous plants Drugs 
Abrus Precatarius Wu, 738 Acriflavin de 1 
Calatropis -— | Barbiturates see 2. 
Castor seed sites 8 Benzyl Benzoate = Яб 
Datura v. 24 Calamine Lotion *1 
Jiatropha Curcas Linn Dapsone pe - 
(Kattamanakku) ws 20 Digoxin * 1 
Mushroom we с. Methyl Salicylate ө» 2 
-Oleander о т. Opium SS 1 
Pot. Permanganate ds 1 
Total с E Sedival РА 1 
брагіпе 55% 1 
—— vag compound ec 1 
АВТ III Т. nzoin 1 
Ся Whitefield ointment 1 
Household Substances Ст ee ewe КАТСА, 
Total se . А8 
Ammonium Chloride MANU. — r r — — — —— — 
Bleeching Powder e 2 
Caustic Soda - BAGS CHART V 
ovid oil E, 4 Pesticides and insecticides 
Naphthalein Gorm ла 
— — Carbon Tetrachloride 5224 
Slaked Lime • 8 Gammexane ics 1 
не Acid oes : Organic Phosphorus AAA 
Urpentine e Rat Poison ае” 
EEE ORE қараны АРАЛОО ELS, SONS ЧСА ons 
Total ». 21 Total TE | 


— a — — — — re r— — = алан 2а. 7 Р жеты 
*Specially contributed to the 'AwTISEPTIO'. 
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Age and sex incidence.—More than 60 per cent of cases in 
children were between the ages of 8 months and three years. 
The youngest child who ingested the poison on his own volition 
was 8 months old; the youngest in the series was à 4 month old 
male child who was administered phenobarbitone by a jealous 
aunt. 34 out of 57 children who were admitted for ingestion of 
poisonous plants were between the ages of 4 and 10 years; the 
school going child's affinity for the vegetable poisons is well 
known and in our series the?chief reason was the resemblance of 
Jiatropha and yellow Oleander to almond. There is an overall 
preponderance of boys (129! 96) especially so between the ages 
of four and ten (2: 1). 


Social class and incidence.—Accidental poisoning can hap- 
pen in the best of homes. One of the babies in our series who in- 
gested barbiturates was an 18 month old toddler, niece of a doc- 
tor who had kept her week’s stock of seconal sodium in her bed- 
side open cupboard. The child had helped herself to three cap- 
sules (of 50 mg. each) and went to sleep by the side of her un- 
suspecting uncle who when he awoke from his nap found his 
dear niece in deep sleep not rousable. Fortunately a correct 
guess was made us to what had happened and though the stomach 
wash did not bring out any capsules, she recovered with oxygon 
and supportive therapy. 


Digoxin and opium poisoning also occurred in children 
of the higher socio-economic class. : 

All the other children belonged to the poorer socio-conomic 
class, in most instances living in a single all purpose room. | 

Ingestion of ammonium chloride, bleaching power, caustic 
soda, and sulphuric acid were related to paternal occupation viz., 
tin smith, handloom weavers and goldsmith (sulphuric acid). 


Mode of poisoning.—Eight out of the 15 cases of bug killer 
poisoning and one of the two barbiturate were homicidal. 

Opium was given by a grandfather as a treatment for the 
child's diarrhoea. 

Lack of proper instruction on the part of the prescribing 
doctors resulted in both methylsalicylate accidents. Gripe water 
is considered the elixir of life by the poorer classes of people of 
Madurai and is considered а food by many. Тһе empty bottle 
with label still on is à popular container for kerosene oil and 
other less noxious fluids or mixtures in every household of the 
working class. One of our turpentine poisoning апа four 
kerosene oil were due to such parental neglect. 

Management.—Kerosene oil accounted for the largest 
number of cases. Most of the symptoms are due to aspiration 
into the respiratory tract and rapid spread over the tracheo- 
bronchial tree, owing to the low surface tension of the oil, 
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Gastro-intestinal absorption des not play any important role in 
toxicity the minimum lethal does being 15 grams per kg: 
(Baldachin e£ al: B.M.J. July 1964). Therefore, induced vomiting 
and gastric lavage have to be avoided. The efficacy of conser- 

/vative measures is evident from the low mortality rate. Pulmon- 
ary complications may come on as late as 48 hours after the- 
ingestion and are mitigated by prophylactic penicillin. Olive oil 
retards absorption by the G. I. tract. 

Organo phosphorus compounds.—Out of the fifteen cases, 
eleven showed signs of severe poisoning: all the eight cases who 
were administered bug poison by the parent with homicidal 
intent showed severe signs. The three deaths were all homicides. 

We treated all the children after gastric lavage, with only 
atropine: the maximum amount employed by us was 30:6 mg. 
(51 ampoules of 0:6 mg. each)in the course of 10 hours: in one 
case the child recovered from the symptoms but on the next 
day, nearly 26 hours after the ingestion of the poison and 12 hours 
of symptom free interval she suddenly deteriorated and died 
before any treatment could be instituted. This is a contingency 
which should have been anticipated since atropine is only a 
neutraliser of accumulated acetylcholine, and the action of the 
organophosphorus compounds may last for 48 hours. "This is 
especially true of parathion which is the most toxic ingredient 
in most bug killers. 
| We have not used the specific cholinesterase activator 2PAM 
(2 Pyridine Aldoxime methiodide) in our cases. 

Stomach wash has been the sheet anchor whenever indicated : 
done early it is the best treatment save when Kerosene, acids or 
strong alkalies had been ingested, 6 to 7 ounces of water (180— 
219 ml.) washed through five to six times is safe and serves the 
purpose. Three sizes of catheter, No. 8, 10 and 12 French: will 
respectively be appropriate for the small, medium and large | 
child respectively. Тһе lower end of the tube should be perfor- . 
ated with several openings on opposite sides to prevent blockage 
by any particulate material. Proper lubrication with glycerine 
or soft paraffin is important. 

Morbidity and mortality.— Kerosene :—Almost all children 
who had ingested even a very small quantity showed signs of 
respiratory involvement.and rise of temperature within the first 
48 hours. There were three deaths out of the 101. | 

Organo phos phorus :—Three out of 15 children died. 

Caustic Soda :—The Child with caustic Soda poisoning lived 
for 50 hours: there were extensive ulceration of the mouth, ceso- 
phagus and stomach. 


Da рвоте :—Death was in a child of 4 years who had presu- 
mably ingested 6 tablets (100 mg. each). His first symptom was 
passing of frank blood in the urine about 24 hours after ingestion 
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followed by complete suppression of urine. Blood urea was 90 
mg. He was treated as a case of acute tubular necrosis: treated 
with intragastric glucose: died 24 hours after admission. There 
was obvious jaundice about 12 hours before death. 


Daiura:—The victim (a 4} year old girl) died within 12 hours 
of admission (and about 16 hours of ingestion of 4 seeds). 


Ой of Wintergreen :—One of the two children gave us а very 
anxious time: she showed signs of severe acidosis and recovered 
from it in the course of 48 hours with 600 ml. of 4th molar lactate 
solution (4:2 ml. per kg. raises the СО» by 1 m.eq.): in the first 
* hours followed by oral soda bicarb: 4 g. six hourly for three 

овев. | 


Sulphuric acid ingestion :—Resulted in stricture of the ceso- 
phagus and dilatation resulted in accidental perforation and 
empyema, but she recovered from the complication of treatment 
but was able to take only fluids. 


Conclusions.—1. Majority of the cases were preventable if 
elementary precautionary measures were taken. 


‚2. The most important killer is bug poison and more than 
half the cases were due to homicidal intent. There is an urgent 
need to ban selling of bug killers containing organophosphorus 
compounds. | 


3. There is a close association between type of accident, 
social class and the child’s stage of growth and development. 


4. A control programme, therefore, would include education 
of the parents and the school child in the form of anticipatory 
guidance. 


PROTEIN SUPPLEMENTS AND BODY-BUILDING PROGRAMS 


Q.—Is the ingestion of protein supplements of any benefit to athletes 
engaged in body-building programs ? 


A.—The ingestion of protein supplements by athletes who eat an other- 
wise well-balanced diet is of no use in body-building programs. Athletes: 
need the same amount of protein foods as non-athletes. Protein is not an 
efficient energy fuel, and it is not stored in the body. Protein does not 
increase strength. It often takes greater energy to metabolize and digest 
excess protein. In addition, excess protein intake in the athlete can induce 
dehydration, loss, of appetite, and diarrhea. Athletes do have an inreased 
requirement for calories. А prudent ditribution for an athlete's diet would 
include about 15% of calories from protein, 30% from fat, and 5595 from 
carbohydrate, preferably complex carbohydrates such ав breads, rice and 
pasta,—-(J.4.M.A., 4th August, 1978), 
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The passage of time has only enhanced its greatness 
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PENTIDS 


PENICILLIN G—STILL THE SUPREME ANTIBIOTIC 


PENTIDS PENTIDS ‘400’ PENTID-SULFAS 
200,000 Units Penicillin 400,000 Units Penicillin 200,000 Units Penicillin 

G Potassium (buffered) G Potassium (buffered) G Potassium with 0.5 
TABLETS:Strips of 6'sand TABLETS:Strips of 6'sand Gm.Triple Sulphonamides 
boxes of 8 strips of 6's boxes of 8 strips of 6's TABLETS: Strips of 6's and 
POWDER FOR SYRUP: ‘ r boxes of 8 strips of 65 
200,000 Units Penicillin fog Gob Dac ANE POWDER FOR SYRUP: 

G Potassium (buffered) G Potassium (buffered) 200,000 Units Penicillin 
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SCULPTURE FROM HALEBID TEMPLE (MYSORE) 


per dose (5 ml.) of TABLETS: Strips of 475 апа G Potassium with 0.5 Gm. 
reconstituted suspension. boxes of 12 strips of 4's Triple Sulphonamides рег 
Bottles of 60 ml. after dose (7.5 ml. approx.) of 
reconstitution (12 doses) reconstituted suspension. 


Bottles of 90 ml. after 


@\» reconstitution (12 doses) 
SARABHAI* (Sarasuat) Medicines youcon ust SARABHAI CHEMICALS 1 
WENNS BARODA 390 007 — Chenicais 


6 represents the R ered Trad киин» за і 
Of which Sarabhat Chemicals are the libensed € РР 5СА01278 
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COMPLICATIONS DURING HAEMODIALYSIS* 


M. JAYAKUMAR, м.в., B.S, 8. SETHURAMAN, M.B., B.S., 
AND 


M. A. MUTHUSETHUPATHY, м.р., р.м. (Nephro.), 
[ Vijaya Hospital, Madras-600 026. ] 


NTRODUOCTION.—Endstage renal failure is an important problem 
in our country. According :to Western figures, 40-60 new 
patients per million population develop end-stage renal failure 
every year. Оп а similar estimate, atleast 24,000 patients would 
need renal replacement therapy every year in our country. 
Regular hemodialysis therapy represents a milestone in the 


development of therapeutic modalities, developed in this coun- | 


try. The limiting factor in the widespread use of hemodialysis 
is the expense involved. Therefore, there are only a few cen- 
tres providing this facilities іп our major cities. | 

Eventhough hemodialysis is a life saving procedure, many 
patients experience complications during hemodialysis. It is 
the purpose of this paper to report on the complications during 
hemodialysis in a three-bedded dialysis centre in this city, during 
a three-month period between November 1978 and January 1979. 

Principles of dialysis.—The advent of dialysis (artificial 
kidney) has revolutionised the treatment of terminal renal failure. 
The principles of dialysis are (i) Blood and dialysate move along 
eiherside of a semi-permeable membrane. (ii) Solutes like urea, 
uric acid, creatinine, etc. which are present in higher concentra- 
tion in the blood compartment move into the dialysate and are 
thus removed. (iii) Solutes like acetate move from the dialysate 
into the blood thereby correcting metabolic acidosis. (iv) Water 
moves along hydrostatic pressure gradient (hemodialysis) ог 


osmotic gradient (peritoneal dialysis) from the blood into the 


dialysate and is thus removed. 

Dialysis can be performed outside the body by using the 
patient's blood and an artificial membrane, i. e. Hemodialysis or 
inside the body by using peritoneum as the dialysis membrane 
i.e. peritoneal dialysis. 

For performing hemodialysis an artificial arterio-venous 
shunt has to be created usually between the radial artery and 
cephalic vein in the fore-arm using Silastic-Teflon tubes. 

During dialysis, the blood is taken from the arterial end, goes 
through the dialyser and is returned to the patient. 

There are 3 main types of dialyzers available. (i) Parallell 
flow (kiil kidney) (i?) twincoil kidney (kolff kidney) (iii) Hollow- 
fibre kidney. | 

Cupraphan or cellulose acetate are the usual constituents of 
dialysis membrane. 


* Specially contributed to the 'ANTISEPTIO', 
[ 323 ] 
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Patients and methods.-Fifteen patients with advanced chro. 
nic renal failure’ underwent chronic hemodialysis during the 
above period. Patients were dialysed using 1:2 square metre КІП 
dialyzer, blood flow 150—200 ml/minute and dialysate flow 500 
ml/minute. Two Drake-Willock proportionating systems and one 
Cobe-Centry System were used. All the patients on digitalis were 





Composition of the dialysate — ee: ает 
Na .. 138 Meq/litre 250 dialysis procedures were 
K € 2, © is performed ор 15 patients dur- 
STE AR VEL ES ing the above period. 10 patien- 
БАК ЛЕ ДЕДЫ eae Же ts had 6 hrs. x twice weekly 
— ce з dialysis and the rest had 5 hrs. x 
Ph. e TL to 74 thrice weekly dialysis. Patients 


а os >, On МОЁ weekly dialysis were 


allowed normal salt diet and on twice weekly dialysis were 
allowed 2 gms. salt/day. 














TABLE І. Taste II 
Showing the patients and underlying disease ме * ie к үз ng 

Бланк 2 К" e DS CREE 

: Ф : 
2 F E Underly: ing Disease Nature of the —— Percen- 

complication reng tage 
TP  _———<—-—-—-—-_-——-_ 

1 85 М Ch. glomerulo Nephritis Hypotension el” А 14 

2 36 Е Multiple myeloma Cardiac arrythmia |... 13 5 

3 40 Е Hypertension, Diabetes Rigor and fever 2. 247 6:8 

4 40 М Diabetes | Chest pain, dyspnea ! 

5 42 М Hypertension and restlessness DEM Poy ee 

6 42 М Ch. glomerulo nephritis Nausea, vomiting and | 
7 45 М Hypertension headache МӨ ыз ү, 2:8 

8 47 Е Ch Pyelonephritis | Muscle cramps — 6 24 

| ; Dialysis, disequili 

9 48 M Diabetes, hypertension Sum, буйга 4 16 
10 50 М Diabetes : Hypertension 47538 1-2 
Ы 52 М Hypertension Acute bleeding — 0-8 
12 55 F Hypertension ' Membrane leakage es 2 0-8 
13 656 M Hypertension, diabetes Tubing separation and 

14 60 Е Hypertension blood clotting os 1 0-4 
1 62 Е Diabetes Blood reaction 54% 1 0-4 


— — — — — — 

Discussion.—It is seen from the above tables that hypoten- 
sion was the commonest complication encountered during the 
dialysis procedure (14%). Hypotension during dialysis may be 
due to a sudden fall in effective intravascular blood volume in 
which case hypotension occurs immediately after starting the 
procedure. This occurred mostly in diabetic patients (antonomous 
disturbances). ` This type of hypotension responded to fluid 
replacement with isotonic saline. In our observation, hypotension 
occurred mostly in the latter half of dialysis (no disease discri- 
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mination). This is probably due to excessive ultrafiltration, and 
therefore this is preventable, and once it occurs the treatment 
is to reduce the ultra filtration rate and replace the fluid as 
normal saline. | 

Hypotension during dialysis may also be due to massive 
blood leakage through the dialyser or bleeding episodes in the 
gastro intestinal tract which occurred in 1.6% of our dialysis 
procedures. Profuse diarrhea or vomiting may also lead to 
hypotension during dialysis. Here it is worthwhile stressing 
that anti-hypertensive drugs given on the day of dialysis are 
likely to aggravate the hypotension resulting from other causes. 
We, therefore, advise our patients to skip anti-hypertensive 
drugs on dialysis days. 

Some of these patients have diminished or reduced intra- 
vascular blood volume due to hypoalbuminemia. These patients 
are usually edematous and do not tolerate ultrafiltration. Adminis- 
tration of intravenous albumin or plasma have been tried in 
some of these patients. Patients with salt losing renal disease, 
e.g. interstitial nephritis are prone to hypotensive episodes. 
Unrestricted salt intake is allowed for these patients in the hope 
of minimising hypotensive complication. 


Cardiac arrthymias occurred in 5% of dialysis procedures. 
In 4%, there were multiple есборісв and in 1% atrial fibrillation. 
Digitalisation might have played а role in 4% of cases, even 
though the dialysate potassium is increased to 4 meq/litre. Cardiac 
arrthymias were particularly common in patients with pre-existing 
cardiac disease (40%). | 


6-8% of the dialysis procedures were complicated by the 
occurrence of rigors.  Rigors and fevers may be due to the 
presence of pyrogens in the circulation. Even though great 
care is taken to clean the tubes, rigor sometimes occurs. In such 
instances it may be due to endotoxins from the dialysate entering 
the blood stream. 

Among the patients who developed rigors, the fever subsided 
in 425 of cases, as soon as the dialysis was over thereby indicating 
the cause of the fever as pyrogens. On these occasions, the 
tubes were discarded and fresh tubes were used for the next 
dialysis. Inthe remaining patients, fever persisted even after 
the dialysis. These were usually respiratory infection, respond- 
ing to appropriate therapy. 

Chest pain is due to hypotension and cardiac arrythmia and 
dyspnea is mainly due to volume overload and hypoxia. Тһе 
hypoxia may be due to the leukocytes plugging the pulmonary 
capillaries interfering with the oxygenation. hestlessness is 
usually associated with anxiety and it often responds to the ге. 
assurance—sedatives may be helpful. . . ig 
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Muscle cramps are due to rapid sodium and water removal. 
Calcium shifts and neuro.muscular sensitivity may also play a 
part. By reducing the ultrafiltration pressure, and in very severe 
cases administration of muscle relaxants or quinine sulphate, 
may alleviate the symptom. 


We have noted acute hypertension in a few cases (129 
during dialysis. This is mainly attributed to the removal of 
antihypertensives during dialysis and also due to sodium and 
water excess, anxiety and Dialysis disequilibrium syndrome. 
This can be corrected by increasing the ultrafiltration in patients 
who are fluid overloaded administering ^ anti-hypertensives 
during dialysis. 

Acute bleeding occurred only in 0:8% of the procedures and 
ib is due to overheparinisation. Тһе bleeding was mainly 
gastro-intestinal or from a recent surgical wound. 

Blood leaks are the most frequent technical complication. 
This is caused by а tear or а hole in the dialysis membrane. Ву 
watching the out.flow dialysate,this complication can be immedi- 
ately corrected by stopping the dialysis and replacing the mem- 
brane. We had only two episodes of membrane leak in 250 
procedures (0-8%). In both cases, immediate return of blood and 
blood transfusion prevented a serious catostrophe. 


Dialysis Disequilibrium Syndrome in а dreaded complication 
of dialysis. The patient develops severe headache, vomits 
repeatedly, becomes drowsy, throws fits and becomes unconcious. 
Though many patients recover from this complication, some 
patients may not do so and may remain in coma. There are а 
number of theories to explain the pathogenesis of this puzzling 
disorder. More rapid removal of urea from the blood as compared 
to C.S.F. (reverse urea effect) more rapid correction of extra 
cellular fluid acidosis while the C.S.F. retains the acid pH, shift 
of sodium across the blood brain barrier, changes in glucose 
concentration, and hypoxia have all been advocated as the under- 
lying cause. Arieff and others have shown that in experimental 
animals with D.D.S. there is high concentration of idiogenic 
osmoles in the brain which leads to brain swelling. Nature of 
these osmoles is not clear. 


D.D.S. occurs particularly during the initial one or two 
procedures and when the dialysis is rapid. In our experience 
D.D.S. occurred 4 times during 250 procedures giving an incidence 
of 16%. These patients responded to anticonvulsants and seda- 
tives. D.D.S. is better prevented than treated. Prevention is 
by gentler dialysis, keeping the dialysis timeshort during the 
initial procedures and by prophylactic administration of pheny- 
toin in a patient with a very high blood urea. 

Conclusion.—Most of the complications which occurred during our study 
were minor and among these minor complications, most of them are preventable 
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namely by liberalisation of salt intake we are able to prevent occurrance of 
hypotention in patient's who had salt-losing renal disease. | 

Fortunately, major complications like massive bleeding, dialysis disequili- 
brium syndrome, hypotension not responding to therapy, were very rare. Тһе 
technieal complieations ean easily be prevented by careful manipulation and 
observation. It is evident that hemodialysis is a safe procedure and is of 
tremendous benifit to patients with end-stage renal failure, To paraphrase the 
words of Dr. Moynihan, “ Hemodialysis” is now safe for the patient but the 
patient must be made safe for dialysis, | 
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SELF EXAMINATION OF BREASTS FOR SYMPTOMS OF CANCER 


Question.—How should self-examination of the breast be carried out and 
how often should it be done ? 


Answer.—Regular self-examination of the breasts is probably best begun 
in the late teens or early 20s, А woman will thus learn the normal consis- 
tency of her breasts before there is anxiety about the possible presence of 
cancer. Monthly examination should be carried out through life, and the 
best time is immediately after the end of each period when the breasts are 
most quiescent and least “lumpy”. At the menopause the time is changed 
to, say, the first day of each calendar month. Тһе breasts should first be 
examined in front of a well-lit mirror. The anterior aspects of the breasts 
and the nipples are compared with the arms at the side. There are slight 
variations between the size of the breasts and the nipple shape in some other- 
wise normal women. It is change that is important—such as a nipple 
becoming inverted after being everted, which may be significant. The women 
should then raise her arms slowly and evenly above her head while watching 
for a change in contour of one breast, a slight puckering of the skin, or the 
failure of the breast tissue to slip easily over the underlying structures. 


The breast tissue itself should next be examined. The woman should 
lie on a bed with a pillow alternately under each shoulder, and use the flat of 
the opposite hand to palpate each breast. Each quadrant should be 
examined from the periphery towards the nipple along, say, three radii each 
time. To detect lesions at an earlier stage than this, a woman may learn to 
palpate the breasts with the tips of all her four fingers touching in a line, 
with the palm “cupped”. She will feel the tissues more easily and efficiently 
if she soaps the skin, and this examination may be carried out in the bath. 
Tt may be best to use the left hand to palpate the right halves of each breast, 
and vice versa. The soap acts as in interface and allows the subcutaneous 
tissues immediately under the skin to be felt with very light pressure (as one 
would use in stroking the surface of material to feel the grain) and the 
deeper structures within the breasts can be felt by using more pressure along 
the radii of each quadrant as in the flat-of-the-hand method. The finger 
method may show the presence of smaller lesions and also areas of localised 
dysplasia, which may warrant further investigation.—(B. М. Journal, 5th 
August, 1978) 
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OBSTETRICS CHANGING TO AVOID CEREBRAL PALSY 


About 1 in 200 children suffers from cerebral palsy, the cause of which 
can be multifactorial and often unknown. Induced labor апа breech 
deliveries are two factors that may trigger some cases according to a report 
of the American college of Obstetricians and Gynecologists. Breech presen- 
: tation seemed almost certainly a.factor. Its average incidence is about 3% 
in most populations, but 14 (14:5%) of these cerebral palsy patients were 
breech babies. 11 were delivered vaginally; 9 were extracted and in the 
other two, labor was assisted, the other three infants were delivered by 
Cesarean. Five of the breech babies were premature. Prematurity was 
fairly common in the series; 22 babies (22:795) had been born between the 
26th and 35th weeks of gestation. 20 of them had respiratory distress. Pre. 
maturity itself may have accounted for much of the respiratory distress. 
Dr. Nabors said “in the management of term breech delivery under high risk 
guide lines, we are killing 395 and maiming another, 295 of the patients", He 
. саПеа "ог more liberal use of surgery in breech cases. Dr. Nabors said that 
they are not as bold as he wasto say that the data support a more liberal use 
of Cesarean in breech delivery. “І think they should all be sectioned. We 
are sectioning one third of them now”. Dr. Mitchell urges earlier recognition 
and treatment of the disease. She called for treating the high-risk infant 
with the “sophistication expressed in present-day perinatology, and 
neonatalogy, which should include an alert obstetrician, an aware pediatrician, 
with consultation for neurological evaluation.—(J.A.M.A., 2nd June, 1978). 





WHICH APPARATUS FOR READING B/P? 


Until recent years the old-fashioned sphygmomanometer reigned supreme 
for the measurement of B/P except in research findings. Now we are offered 
an assortment of semi-automatic and automatic apparatus in which the 
human ear is replaced by a receptor which converts the sound to a signal. 
One would like to know how the new types of apparatus stand up against 
the old, and whether the introduction of the new apparataus will help 
diagnosis and treatment. In labaratory studies in Essen, they have found 
a scatter of results from apparatus to apparatus and even between models of 
the same series. They found poor correspondence in cases of very low B/P 
and occasionally, in cases of very high pressure. In an Australian study, 
7 types of sphygmomanometer were compared. 4 of the devices were more 
or less automated, 2 were manual models, and the 7th was the standard 
mercury sphygmomanometer. They found that all the devices gave significantly 
different values for systolic, and only 2 measured diastolic pressure without 
significant error. Systolic pressure was consistently under-estimated (range 
31-7mm hg) and all but one instrument over-estimated diastolic (range 
10-2 mm Hg). | 


However, the accepted values for normal B/P were obtained with the 
older instruments, and it may be that a recalibration will be required or 
we must revise our figure for normal B/P.—(South African Medical Journal, 
30th Sept] 1978). | 
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TOPICAL TREATMENT ОҒ BURNS* 
(A Clinical Review) 


Lt. Col. Н. R. P. SINHA, v.8.M., M.8., (Gen); M.S., (Plastic) 
Addl. Aaviser and Head of Department of 
Reconstructive Surgery and Burns, 

Lt. Col. A. BANERJEE, м.в., (cen); Plastic Surgeon 
[ Command Hospital, Calcutta-700 027. ) 

AND 
Major. Н. SUBRAMANIAN, м.в., M. A. M. S., 


Department of Reconstructive Surgery 
: Command Hospital (S. C.), Poona-411 001. 


A! the First International Congress for Research in burns 
held in 1960, Dr. Lowbury expressed his opinion at that 
time in the following words—*Local chemoprophylaxis of 
burns is effective and useful but it has severe limitations. Its 
value is greatest in the smaller burns”. The report of Second 
Congress in 1965 said that “Topical therapy of traditional 
modalities has not been shown to alter the natural course of the 
healing burn”. In contrast, the Third Congress held in 1970 at 
Prague, experienced a marked change in stressing the utilization 
of topical chemotherapy in the treatment of burns to prevent 
and treat infections on the burn wound. 


Since the beginning of recorded medical history, topical 
agents have been used to prepare the burn wound for grafting | 
and spontaneous healing. In 430 B.C., Hippocrates recommended 
the covering of the burned victim with white wax and lard. 
. Since then, many agents have been advocated as being benefi. 
cial to the burned surface like sodium bicarbonate, picric acid, 
aluminium acetate, carron oil phenol, bichloride of mercury, 
lead carbonate, zinc oxide ointment, silver nitrate, gum arabic, 
caster oil, ichthyol and many others. Paraffin wax and Dakins 
solution technique were popular during World War I but were 
later replaced by tannic acid, gentian violet and other mem- 
brane forming preparations. Pressure dressings (introduced by 
Allen and Koch, 1942) incorporating grease gauze or sulfona- 
mide compounds enjoyed considerable popularity during the 
early forties. . 

The work of А. В. Wallach (1949) of Edinburgh renewed 
interest in open air technique proposed by Sneve in 1905 and 
Pulaski (195)) at the Brook Army Surgical Research Centre 
stimulated the use of this method in the United States. 

With the development of technical ability to control shock 
in the burns patient and the eradication of streptococcal inva- 
sion with penicillin, the burns patients now survive the early 
killers to face the more vicious enemy—burn sepsis—caused | 


*Specially contributed to the 'ANTISEPTIO'. 
( 229 ) 


330 | | ТНЕ АМТІЅЕРТІС [Vor. 76, No. 6 


mainly by gram-negative bacilli. Bacteria grow in dead and 


relatively avascular tissue. Due to thrombosis of the capillaries | 


on the burnt areas, the systemically administered antibiotics 
stand little chance of reaching the site of infection in adequate 
concentrations to prevent overwhelming microbiotic multipli- 
cation. The humoral and cellular host defence mechanisms | 
also cannot play their role due to relative avascularity of the 
burned area. There is also an impairment of the ability to pro- 
duce specific antibodies to some antigenic substances. This has 
resulted in a renewed interest in the use of topical antibacte- 
rial agents. The control of wound infection in burns has 
been the subject of many experiments which have also inclu- 
ded the use of enteral and parenteral agents of the antibiotic 
era. These therapeutic approaches have produced some gains 
but have not resulted in significa | infection control Search 
has boot made for a Substance ich, when topically applied 

fection without cc. re-epi- 


a were more gm 1 

pseudomonas was inoculated 

the organisms were injected. Bes | ч | | 
The majority of medicame nts л were placed in oil based 


ointments which not only pre ented % пе release of antimicrobial 


вене — the carrier "ане ; also pi 
; ке ee — 
Қаршы 


3 Е e pe — has а ае 
st be — that une орон 


bacterial pori on А oe — "This | in turn a — 
wound sepsis and the invasion of blood stream by the bacteria. 
Since some of the topically applied agents will be absorbed, it 
must be a nontoxic agent. Ideally, the local care of the burn 
wound should achieve several objectives like (1) Ease of manage- 
ment (2) Freedom from pain (3) Prevention of clinical infection, 
thereby prevention of conversion of second degree to third 
degree burn (4) Early resurfacing of the wound (5) Prevention of 
deformity (6) Diminution in the period of morbidity (7) Reduc- 
tion in mortality due to toxemia. 


—. Various antibacterial agents have been used. Some of them 
are considered below :— 
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Case studies illustrating use of 


Soframycin skin cream in burns: 
Case 1: A case of extensive thermal burns (50%) 


treated by using Framycetin Sulphate 1% 
(Soframycin Skin Cream) 





1 On admission 





2 (Front View) 3 (Back View) 
15th day - Healthy granulation tissue 





4 40th day 5' Following Auto-skin graft 
Complete healing 


Case 2: А case of extensive intermediate thickness burns 
(24%) treated by exposure method using Framycetin 
Sulphate 1% (Soframycin Skin Cream) 





24th day - Complete healing without scarring. No contracture 


Case 3: A case of deep burns on dorsum of both 
hands treated by Framycetin Sulphate 17, 
(Soframycin Skin Cream) 





1 Following treatment with 2 Showing complete 
Soframycin and excising recovery. 
- slough preparatory to 
skin grafting. 
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1. Silver nitrate.—According to Harkins, the topical appli- 
cation of silver nitrate to burns was recommended by Kalt in 
1851, who stated ‘‘one hour after the first application the pain 
had almost entirely ceased, the surface of burn being covered 
by а brownish crust without suppuration. By the fourteenth 
day the epidermis formed by the mixture peals off and allows 
one to see the skin perfectly repaired." In 1935, Bettman advo- 
cated the use of 10% silver nitrate spray following the appli- 
cation of а 10% tannic acid solution to produce an artificial 
eschar. However, it was not until Moyer in 1965 recommended 
the continuous use of a 0.5% solution of silver nitrate, that the 
topical application of this substance to burns again received 
serious consideration. — 


mr ©: 


3. Silver sulfadiaz 


ine 1%.—Application of silver sulfadia- 


zine is painless and soothing. It is mainly effective against 
gram-negative organisms, and is highly effective in controlling 
pseudomonas infections. It is bactericidal. It prevents bacterial 
proliferation probably by combining with bacterial nucleic acid 
or cell wall. It coagulates into an adherent surface membrane 
which must be removed mechanically. It has a low diffusibility. 
This dees not inhibit carbonic anhydrase, there is no evidence of 
argyria or manifestation of silver toxicity. This substance is 
not available іп our country. 

4. Gentamicin.—Topical prophylactic use of gentamicin 
ointment has been reported by various authors like—Macmillan, 
Altemeier et al, 1967; Stone, 1968;  Lowbury, Jackson, 1968; 
Barclay, Barisoni, 1968; and Snelling, Ronald et al 1969. It 
isa costly drug. It has a low diffusibility. The required con- 
centration of gentamicin 0-5% might involve hazards from 
systemic toxicity when applied to large areas of burned surface. 
It is not effective in controlling pseudomonas topically and resis. 
tance of pseudomonas can emerge. Therefore, this potent drug 
should be reserved for treating bacterimia and septicemia, 

P 3 


TM ш 
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5. Furacin ointment (Nitrofurazone).—Its application 
produces burning discomfort. Allergic manifestation in the form 
of macular rashes is often noticed. It has a low diffusibility. It 
does not control bacterial flora effectively. It forms crusts and 
stains bed linen and cloth. 


6. Framycetin sulphate (Soframycin Cream) —It has a 
soothening effect. It is highly diffusible. Wound healing is fast ; 
Slough separation is quicker. It effectively controls gram-nega. 
tive bacilli which constitutes the main problem in burns wound. 
(However, it is not equally effective against gram-positive cocci). 

. Material and method.—In this study we have used Framy- 
cetin Sulphate skin cream 1% and Nitrofurazone ointment 0-2% 
with a view to evaluate their efficacy as topical treatment agents 
In the control of burn sepsis. ' 


А total of 65 patients of burns were studied. Only limitation 
on the size of the burn cases treated was that imposed by the 
need for hospitalisation, viz 10% and above in children and 15% 
and above іп adults. Хо out patients were treated. 

Our age group varied from 24 to 60 years. Male/Female 
ratio was 2: 1. 

Patients presenting for treatment were evaluated for respi- 
ratory and circulatory functions and treated accordingly. Fluid 
and electrolyte replacements were adequately carried out. In 
general, fluid therapy has been successful as characterised by good 
circulatory support and preservation of satisf actory organ 
function. | 

Initially, devitalized epidermis was removed and the blisters 
were excised. General cleansing with 1% cetavlon solution 
followed. A thin layer of framycetin/nitrofurazone cream was 
applied with a gloved hand over all second and third degree 
burns. In the early part of our study we followed the closed 
method, using a layer of petrolatum gauze followed by adsorbent 
dressings and bandages following the application of framycetin/ 
nitrofurazone. Later, we adopted exposure techique except in 
hands and feet with renewal of application of framycetin/nitro- 
furazone on the burn wound as often as required without any 
wash. Wound cultures were performed on all patients twice 
weekly and sensitivity data obtained. We have used prophylactic 
penicillin systemically to prevent beta hemolytic streptococci 
infection. The indication for enteral and parenteral antibiotic 
therapy was severe burn wound infection as judged by patients, 
general condition, total and differential lucocyte count, body 
temperature, presence of paralytic ileus, pneumonitis, thrombo- 
phlebitis and by the culture results. Emphasis on good nutrition 
and good nursing care has been consistent throughout. 4 

The following records were maintained :—(1) Initial state 
of burn surface with regard to extent, severity, infection eto., 
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(2) Interval from injury to first autograft. (3) Interval from in- 
jury tolast graft. (4) Interval from injury to complete hea- 
ling. (5) Bacteriology of the burn surfaces. (6) Allergic and 
other reactions. (7) Patients acceptance. 


Results and discussion.—Under this regime the wound ге- 
epithelialized in 2 to 3 weeks in most intermediate thickness 
injuries. In the majority of framycetin group of cases we found 
that the slough/eschar had separated by the 12th day following 
injury with appearance of healthy granulation tissue, whereas 
in nitrofurazone group it was between 18 to 21st day (Table 1). 
АП the s!ough got separated by 3rd week in framycetin group 
whereas this extended upto 4th and 5th week іп nitrofurazone. 
group. Third degree burns required longer period of time to 
separate and granulate. 


TABLE ] 


Showing the state of burn surfaces 


Framycetin : 50 cases | Nitrofurazone : 15 cases 





Days: 7 12 18 91 24 7 12 18 21 24 97 390 


(а) Separa- 
tion of 
slough/ 
eschar Ni)! 29 10 + - Nil Ni! * 4 ‹ \ 


(b) Healthy 


granula. 
tion 
tissue Nil 24 BL ^ — Nil Nii 8 ^ % — 5 


Skin grafting was performed in the majority of cases in 
3rd week in framycetin group and in 5th week in nitrofurazone  - 
group Complete healing was noticed in the majority of cases of // 
framycetin group by 30 days whereas it was 48 days in nitro-  - 
furazone group (Table II). | 


TABLE П 
Showing the interval from injury to complete healing 
Framycetin : 50 casos Nitrofurazone : 15 cases 


. Days: 12 15 18 21 27 30 33 36 48 12 15 18 21 27 30 33 36 48 60 





(a) First 
au 


graft - 11 98 7 6 — — - ме OY qu. VEL NORD 


ing — — — — 35 6 79 8 --...--.-- з 10 2 
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Wound swab cultures showed presence of staphylococcus 
pyogenes in the early part but was sterile for staphylococcus by 
the third week in framycetin group whereas it was persistently 
demonstrated іп nitrofurazone group for a longer period 
(Table III). None of our cases showed presence of streptococcus. 
Pseudomonas also was eradiacated by the third week in framycetin 
group, whereas it was present in the nitrofurazone group. We 
had two cases of pseudomonas pyocyanea septicemia in nitro- 
furazone group which ended fatally. Е. coli and В. proteus 
were also isolated in the early part, but were very well contained 
with the use of framycetin. Е. coli was grown from nitrofura- 
zone series of cases with unsatisfactory control with nitrofurazone. 


‘Taste II | 
Showing the bacteriology of burns surfaces 
.  Nitrofurazone: 15 cases 
7 12 18 21 30 36 48 56 60 


Framycetin : | 50 cages 


1 4-7 12 18 21 30 36 48| 


Staphpyo 
coag+ 8 
Strepto- 
coccus — 
Pseudo 
pyocy- 
aneus 4 
E.coli 4 


B. Pro- 
teus — 


Clinical assessment 


1 - 


— — 


Framycetin : 50  Nitrofurazone : 15 cases 
Days: 


1 Pain -- -- -- -- 
2 Temp- 


rature 40 30 24 12 6 

3 Pulse Settled down іп all 

cases by the 21в% day 

4 Diffusi- > 
bility High 


5 Well- Majority felt well by the 


being 10th to 12th day 

6 Allergic { 
reaction Nil 

7 Patients 100% 
acceptability 

8 Toxicity Nil 


pu——————— Ра a —— aU RR, 


15 15 М 158—194 00 8 

Pulse remained rapid, 100 to 110 upto 36 
days in 5 cases 

Low 


Majority felt well between 18th to 
21st day 


5 cases had dermatitis 


Majority did not like because of smell, 
discolouration and crust formation 


Nil 
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АП the patients of framycetin group were very comfortable 
with no pain on application of the cream, whereas the majority 
of Nitrofurazone group complained of burning pain in the burn 
wound following application of  nitrofurazone ointment. 
Temperature and pulse settled down faster in framycetin group 
(Table ІУ). We did not have any allergic reaction to the use 
of framycetin, whereas we had 5 cases of dermatitis in nitrofura- 


zone group. (see Table IV, p. 224) 


Summary and conclusion.—4A review on the topical treatment of burn wound 
using framycetin sulphate and nitrofurazone in 65 cases of burns of over 10% 
and above in children, and 15% and above in adults, is presented and results 
evaluated. This small series has shown a definite advantage of framycetin 
sulphate skin cream over nitrofurazone ointment in controlling gram-negative 


bacilli and gram-positive cocci in the burn wound. Use of framycetin sulphate 


in conjuction with meticulous wound care, early debridement and careful graft- 


ing can go a long way in reducing morbidity and mortality in burn patients. 
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PETHIDINE-INDUCED HYPERTENSION IN 
PHEOCHROMOCYTOMA 


Continuous post-operative blood pressure monitoring іп a case of 
malignant pheochromocytoma showed that pethidine (50 mg intravenously) 
induced paroxysmal hyyertension. Systolic pressure rose 30 to 80mm Hg 
and diastolic 10 to 30 mm. Hg. Each episodes lasted about 10 minutes, 
This effect was attributed to stimulation of the tumour by histamine, · 
Pethidine, as well as opiates and other drugs, is know to liberate 
histamine and has been implicated in the diagnosis of pheochromocy. 
toma. It should be used with caution.—(J.4.M,A., 30th June, 1978). 
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G-32 ІМ VARIOUS PERIODONTAL CONDITIONS* 
(A Clinical Study) 


A. RAJASEKHER, в.р.в., M.D.S., F.1.0.D., M.8c. (London), 
Assitant Professor in Periodontia, Dental Wing, Madras-3 
К. RAMACHANDRAN, в.во, B.D.8., F.D.8.B.0.8, (Eng.), F.1.0.D., 
D. С. MIGLANI, м.в.р. м.1.0.р., AND 0. 8. PRASAD, м.р.8., 


NTRODUCTION :—Gingival diseases are quite rampant in India 
since early childhood, and its severity increases with age. 
Thus the periodontal diseases have a high prevalence rate (as 
much as 100 per cent) beyond 40 years of age. Several routes of 
approach to this public health problem have been tried by the 
recent research works in modern dentistry. Since playue has 
been incriminated as the vital local factor in the pathogenesis of 
inflammatory periodontal diseases, plaque control has been the 
sheet anchor in prevention and treatment. 


Although many methods of dental cleansing using various 
agents have been advocated and other auxillary adjuncts to oral 
hygiene and plaque control have been tried, so far none of these 
agents, seem to clean the teeth adequately while simultaneously 
providing adequate stimulation and massage to gingival tissue. 


Several ayurvedic drugs are sucessfully used in general | 
medical practice and yet they are not been adopted in modern 
dental practice. Recently G32*, an ethical ayurvedic research 
product of Alarsin was introduced as a dentifrice cum media for 
gum massage, with proven therapeutic properties of its consti- 
tuent ingredients against gingival disorders. Hence this study 
is designed to evaluate clinically the therapeutic usefulness of · 
G32 in various periodontal conditions. | | 

Composition of С-32.-(а) Bakul 80:0 mg., (b) Chok 75:0 
mg., (c) Katho 40:0 mg. (d) Laving 20:0 mg. (e) Chikani 
Sopari 20-0 mg., (f) Fatakadi 70-0 mg., (0) Mayaphal 20-0 mg., 
(h) Elachi 10-0 mg., (i) Sonageru 10:0 mg., (j) Jiru 10:0 mg., 
(k) Majith 10:0 mg., (l) Pashanbhed 10:0 mg., (m) Vavidanga 
10-0 mg., (n) Pipda Lakh 10:0 mg., (о) Samudraphen 10:0 mg., 
(p) Vajradanti 10-0 mg., (4) Taj 5:0 mg., (r) Mati 50 mg., (s) 
Sajikhar 50 mg., (¢) Kulinjan 50 mg., (u) Pipar 5-0 mg. 
(v) Kapur 5:0 mg., (w) Kuth: 50 mg. 

Material and methods.—Patients attending the periodontia 
clinic of the Dental Wing, Government General Hospital, 
Madras, were selected at random. Each patient was examined 
with a month mirror and probe. The patient’s chief complaint, 
habits and the diagnosis were recorded ina specially designed pro- 


%(1-32 is an ethical Ayurvedic Research Product of Alarsin Pharmaceuticals Bombay.1 
Based оп а paper read at the 32nd Indian Dental Conference, Guntur, Jan, 1978, | 
oie *Specially contributed to the 'AxTISEPTIO eed Hus 
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forma. Their oral hygiene and gingival status were assessed 
using PLI, G.I. and Anug criteria (Scores) respectively. 


At the initial visit each patient was given 12 tablets of G32 
for 2 days use. The patient was instructed to crush 2 tablets at a 
time into powder form and use itas a tooth powder and also ав 
medium for gum massage followed by rinsing of the mouth. This 
was repeated thrice daily, 4. е. in the morning, evening and 
at night and they were asked to report after 2 days and 4 days. 
On the third and fifth day of the clinical trial 12 tablets of 
G-32 was given at each visit and a follow-up assessment was made 
and the PLI and GI or ANUG scores were recorded. Patients 
were also questioned as to how their gums were feeling with any 
change in their bleeding tendency or whether they experienced 
any untoward reactions or side effects to the drug, etc. and other 
subjective remarks were recorded in the remarks column. 


Кеѕоттѕ :—In all, one hundred patients were included in the 
clinical trial, Table I shows the distribution of cases in various 
periodontal conditions. 


TABLE I 
Showing the different periodontal condition 


Number of patients 


No. Periodontal condition 
det day | 3rd day | 5th day 
1 Chronic gingivitis m 16 15 14 
2 Chronic periodontitis aes 24 22 22 
3 Anug а 18 18 18 
4 Acute mixed gingival infections see 34 32 29 
5 Pregnancy gingivitis T 4 4 4 
6 Dilantin gingival enlargement ees 1 1 1 
7 Gingival fibromatosis see 1 1 1 
8 Idiopathic gingival enlargement * 1 1 1 
9 Post gingivectomy hyperaemia өөө 1 0 0 


Total 45% 100 94 90 


— — 


Six of these patients did not turn up on the third day and 
ten of them did not turn up on fifth day for follow up assessment. 


The therapeutic effect of G-32 on oral hygiene and gingival 
status in various periodontal conditions are shown in Tables II to 
ҮП in 2 days and 4 days schedules. | 


TABLE П 
Chronic gingivitis 





Percentage Percentage 











| 
lst day |3rd day |5th day| m Pv ——— 
Зга day 5th day 
Average plaque scores m 1:8 1:2 1:05 88:39, 41:6%, 


Average G.I. scores m 1:9 1% 1-09 81:5% 42:1% 
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Тав,е ІП 
Chronic periodontitis 


Percentage | Percentage 
Particulars Ist day | 3rd day | 5th day or sae ы 
on Зга day | оп 5th day 


Average plaque scores 5 1:7 12 0:8 29-49, 48% 
Average G.I. scores Е8 - AS 0:8 27-196 55%, 


Taste IV 
Anug 


| Percentage | Percentage 
Particulars | lst day | 8rd day | 5th day дек a уз ые 
| T. E xh on 3rd day | on 5th day 


Average plaque scores IE ЖО - ез “ 1% 26:3% 41:2% 
Average anug scores ag 22-14 "2 36°3% 45:4% 


TaBLE V 
Acute mixed gingival infection 
Percentage | Percentage 
im prove-| improve- 


ment ment 
on 3rd day | on 5th day 


Particulars 


Average plaque scores — 2:09 — 1:5 Р 28-85% 47:6% 
Average G. I. scores Cadm Rs c | С 28-85% 47:6%, 


Gingival enlargements 


T | Percentage | Percentage 


| d odd as p ee improve- improve- 
Particulars e day me day 5th day ovrt ment 


on 3rd day | on 5th day 
Average plaque scores А 1:7 1:03 0-9 39% 47% 
Average G. I. scores қ 1:9 1-2 1-08 36:8% 42% 


——— — 


TABLE VII А 


Ргерпапсу gingivitis 


| Percentage. Percentage 
; | improve- | improve- 
Particulars Ist day |3rd day 5th day! ment | ment 
| on 3rd day оп 5th day 


Average plaque scores ee 1-8 1:5 1:2 16:6%, 33:395 
Average G. I. scores © , 2:1 1:5 1:2 27:59; 42%, 


——— 
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From this data it is evident, that in both acute and chronic 
periodontal conditions, there appears to be a definite improve- 
ment of plaque scores (16:6%--39:0%) as well as gingival status 
(27 5—42:0%) in two day schedule and further improvement of 
plaque scores (33:3%—48%) as well as gingival status (36-8%—55%) 
in four day schedule. 

Subjective improvement was reported by almost all the 
patients and neither toxic nor harmful effects were reported. 
Patients who had marked halitosis reported that this symptom 
had either disappeared or was reduced, Very few patients com- 
plained of external staining of teeth which was removed by poli- 
shing. Some complained cf earthy feeling of the crushed pow- 
der, while one female patient complained of vomiting sensation | 
during its use. 

In acute gingival conditions, where the gums were edema. 
tous, spongy and enlarged with tendency for bleeding, there was 
a reduction of gingival inflammation and bleeding resulting in _ 
shrinkage of gingiva and improvement of tissue tone and tex- | 
ture. Furthermore, the drug appears to be useful in cases of _ 
gingival enlargement, reducing the super added gingival inflam- 
mation and bringing about shrinkage. | | | 

Discussion.— The fact that, in general, the patients consis- 
tently felt better and that the clinical assessment showed à  . 
definite improvement in oral hygiene and gingival status, clearly | 
indicates the therapeutic usefulness of G.32 in both acute and 
chronic gingival inflammation. There was resolution of gingival 
inflammation, with shrinkage of gums and reduction of pain and 
bleeding tendency. Although the exact mode of action of the 
drug is yet to be elucidated, the antiinflammatory, astringent, 
antiseptic, styptic, analgesic properties of the constituent ingre- 
dients may contribute to the therapeutic usefulness of G.32 in all 
gingival and periodontal conditions. The deodarant action of 
the aromatie constituents help prevent halitosis, in addition to 
combating the acute infection, and removing the debris and 
plaque. 

Considering the therapeutic usefulness of G.32 in bleeding, 
swollen, spongy and painful gingival conditions, and also in cases 
of halitosis, the drug can effectively and rationally be used as 
an adjunct after oral prophylaxis and curettage to improve the 
tissue tone and to bring about shrinkage. In post-operative cases, 
and in those where there is persistent gingival edema, massage 
with G.32 may help restore health to the gums. 

G.32 is non- toxic, поп abrassive and a safe adjunct in oral 
physiotherapy not only to improve tissue tone end texture but 
also to restore and maintain gingival health. A further ‘long 
term double blind study using a placebo may shed light on its 
therapeutic usefulness in cases of gingival enlargements and 
other gingival lesions. , 

29—iii 
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.. Summary and Conclusions.—G-32, an Ayurvedic Research Product was clini- 
cally tried as dentifrice cum media for gingival massage in hundred patients with 
acute and chronic periodontal conditions. Their oral hygiene and gingival 
status were assessed on third and fifth day using standard criteria. 


From the foregoing study the following conclusions were drawn: 


1. G.32 is a safe, and effective ayurvedic drug and is useful as a denti. 
frice producing adequate gingival massage. 


2. 6-32 not only reduces gingival edema, bleeding, pain, but also brings 
about restoration of gingival health. 


3. No side effects or untoward reactions were noticed. 


4. (6-92 сап be considered as an useful adjunct іп oral physiotherapy and 
thus for restoration and maintenance of gingival health. 
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ACUTE OSTEOMYELITIS 


In a retrospective study of 79 children with osteomyelitis admitted 
during a 10 year period, it was found that medical management with appro- 
priate antibiotics was successful, whenever attempted, if the correct diagno- 
sis was made and treatment instituted within 48 hours of onset of symptoms. 
Ifthe first physician seeing the child makes а prompt diagnosis and institutes 
immediate therapy, he may avert surgical intervention. Radioactive scann- 

- ing may aid early diagnosis. Generally clinical diagnosis on the basis 
of physical. examination and history remains essential. Bone pain, 
generally elicited as point tenderness, is the sole physical finding present in 
all patients that lead to prompt diagnosis, Even the characteristic onset of 
sacral pain and fever Gan be clinically diagnosed, confirmed by a bone scan, 
and successfully managed without surgical drainage. Not all patients diag- 
nosed later have required sergery. It is suggested that most normal children 
without sequestered bone, pus under pressure, or soft tissue abscesses can be 
adequately managed medically. The most frequently used regimen 
for osteomyelitis is penicillinase resistant semisynthetic penicillin 
administered in large doses (I.V.) for three weeks followed by oral 
administration of well absorbed similar compounds for a total of about 3 
months or longer, if the erythrocyte sedimentation rate is still elevated,— 
(New York State Journal of Medicine, May 1978). 
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Eclipta alba and 
Andrographis 
paniculata are the 
two other well-known 
synergists used in 


various liver disorders. 


Extracts of these three 
plants form the most 
powerful combination 
to fight all liver 
derangements and 
restore liver functions. 


FORMULA 


The efficiency is 
further enhanced Бу: 


Ocimum sanctum 
(Tulasi) universally 
used in chronic 
conditions and 
Terminalia chebula, a 
rasayana. 


Each Each 

Tablet contains 6 ml. contains 
Tephrosia 
purpurea 120 mg. 60 mg. 
Eclipta alba 60 mg. 30 mg. 
Andrographis 
paniculata 30 mg. 15 mg. 
Terminalia chebula 30 mg. 15 mg. 
Ocimum sanctum 30 mg. 15 mg. 
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stimulant to protect 
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GYNOVEDAN IN | 
DIFFERENT TYPES OF DYSMENORRH@GA* 
(A Clinical Trial) 


К. К. SHELAT, M.D., ғ.в.д.8., 
Consulting Gynecologist, Surat General Hospital, Surat - 





ntroduction.—Dysmenorrhea is a common symptom in young 
females. The patients get temporary relief with analgesics 
and hormones but continue to suffer. Many of them do not go to 
a doctor for permanent cure. This symptom is very trouble.some 
in some young girls and in many cases it comes to light when 
elicited during a routine examination for other gynecological 
complaints. Тһе results of treating 26 patients suffering 
from dysmenorrhea with a new ayurvedic compound, Gyno- 
vedan* is presented here. There was no conscious selection of 
patients and such of the patients who came for consultation and 
who on examination revealed this symptom were treated with this 
drug and were carefully followed up. | 


Composition of drug and dosage.—Gynovedan is іп the form 
of capsules and each capsule contains :—(a) Camphor I.P. 130mgs: 
(6) Vanga Bhasma 60 mgs. (c) Suvarna Makshik Bhasma 20 mgs. 
(4) Ashoka Ghana (Extract) 40 mgs. 


Dose :—2 caps. twice a day followed by a ripe plantain fruit. 
It may be started soon after the appearance of the menstrual flow 
and given for three conscutive days. The same process is 
repeated further during two subsequent periods, and again after 
a month if required. | 

Pharmacology.—Camphor :—‘“In the nervous system it first stimulates and 


then depresses the reflex movements and acts as antispasmodic. The respiratory 
and vasomotor centres are stimulated."—(Ghosh) 

"Camphor is an antispasmodie, carminative, expectorant and aphrodisiac. 
In uterine pain 390 to 520 mgs. are administered and the liniment of camphor 
is rubbed on the abdomen,"—(Nadkarni) 


Vanga bhasma :—It is chiefly used in diseases of genito urinary tract, blood 
and lungs. It is a tonic and nourishes the whole body. It is useful in weakened 
vitality, sexual debility and impotence.—(Nadkarni) 


Suvarna makshsik bhasma ;—Iron Pyrates; Suvarna makshsik bhasma is use. 
ful in anemia, leucorrhcea, urinary diseases and uterine diseases.—(Nadkarni) 

Ashoka;—Saraka Indica; Ashoka bark is strongly astringent and is an uterine 
sedative. It acts directly on the muscle fibres of the uterus. It has a stimulat. | 
ing action on the endometrium of the ovarian tissue. It is useful in uterine 
affections, especially in meno-metrorrhagea.—(Nadkarni) 

RzsurTS:—l. There were 26 patients in the present series 
and all of them were given gynovedan. Suitable antibiotics 
were also added for pelvic infection, when present. Out of 26 
patients there was complete relief from pain in hips, lower 
abdomen and back in 23 patients with a treatment of 3 days 


Marketted by Sagar Pharmaceuticals, N. R. Oolony, Bangalore.19 
* Specially contributed to the ‘ANTISEPTIO.’ 
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during each period and for 3 consecutive periods. Remaining 
3 patients showed slight improvement. 

2. 10 patients had dysmenorrhca combined with leucorrhea. 
Dysmenorrhcea was controlled in all these patients; dysmenor- 
тһова and leucorrhcea were both cured in 2 patients. 


3. Scanty flow :—7 patients had scanty flow with dysmenor- 
thea. There was better flow in all patients with control of pain. 
4. Severe flow with dysmenorrhoea :—4 patients had severe 


flow with dysmenorrhoea. Pain subsided in all these patients 
but there was no change in the severe flow. 


9. Clots and foul smell:—3 patients had clots with foul 
smelling flow in addition to dysmenorrhea. Normal flow was 
restored in all these patients with relief of pain. | 

6. Primary dysmenorrhoea :—3 patients had primary dysme- 
norrhoea and all were relieved of their distress. 


7. Congestive d;jsmenorrhoea :—5 patients had congestive 
dysmenorrhoea and 4 of these were cured. | 


8. Cwretting :—7 patients had undergone curetting without 
benefit and had persistent dysmenorrhea. One patient under- 
went curetting six times without benefit, and 2 patients under- 


went curetting twice without benefit; medical termination of preg- 


nancy was done in 3 patients. Pelvicinfection was present in 
all the seven patients, along with dysmenorrhea. Dysmenor. 
rhoa was cured іп 5 patients and there was some relief in the 
remaining 2 patients. 


Follow ир :—26 patients were followed up for 12 months and 
there was no relapse of dysmenorrhea in 20 of them. 


Conclusion.—It seems reasonable and worthwhile to give 


.*Gynovedan' particularly in cases of primary dysmenorrhea. 


In cases of secondary dysmenorrheea, the etiological factor and 
the pathology behind it should be treated and Gynovedan may be 
used as an adjuvant therapy. Best results are obtained in young 
unmarried girls where use of hormonal therapy for dysmenorrhea 
is not desirable especially for prolonged periods and where one 
would like to avoid dilatation and currettage as far as possible. 





COMMON MANIFESTATIONS OF COW’S MILK 
ALLERGY IN CHILDREN 


Cow's milk allergy was diagnosed in 79 patients, all of whom had signs, 
symptoms of allergies other than milk intolerance, In addition to difficulties 
with infant feeding and diarrhea, clinical features included constipation, 
vomiting, intestinal colie, growth retardation, and psychological disturbance, 
as well as eczema and asthma, АП were reversible after milk withdrawal 
whieh suggests that the allergic basis of such symptoms may have Leen 
underestimated, In most cases, one or both parents were atopic and the 
child had been bottle-fed from birth. "There were no breast.fed children of 
non-atopie parents in this series.—(J.A.M.A., 4th August, 1978). 
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RABIES—A REAPPRAISAL” 


K. SRINIVAS, p.m., (Neuro.), Е.В.О.Р., (London), ¥.B.0.P., (Glasgow)., 


Hony. Clinical Professor of Neurology, 
Madras Medical College, Madras. 


В, RAGHAVAN, M.v.8c., D.V.8.M., P.H., (Edinburgh)., 


Associate Professor of Preventive Medicine, 
Madras Veterinary College, Madras. 


AND 
M. NARAYANAN, м.в.,в.8., General Practitioner, Madras. 


PART I 


Historical Background! :—The scourge of rabies has afflicted 
mankind since time immemorial. ‘Rabies’ is derived from 
the Latin word ‘Rabere’, to rave. Rabies also known as “hydro- 
phobia,” “lyssa” and ‘la rage’ finds reference in the 4000 year old 
pre-mosaic code of ancient Mesopotamia and in the Babylonian 
Talmud. The writings of Homer, Democritus (450 B.C.), Aristotle 
(322 B.C.) and Celsus (100 A.D.) contain descriptions relevent to 
rabies. The dog-star of the Orion, Sirius was associated with 
mad dogs by the ancients in Egypt and Rome. Since Sirius was 
thought to add its heat to the sun in the summer and since dogs 
were especially liable to madness at that time, summer months 
came to be known as ‘dog-days’. i 


Іп the 1880s A.D. Louis Pasteur, the French scientist dis 
covered that the infectious agent responsible for rabies could be 
recovered from the brains of animals dying of the disease. As he 
was not able to grow any organism from the affected nervous 
tissue, he claimed that ‘organism of infinite smallness with neither 
the form of bacillus nor of а micrococcus was the cause of 


rabies. Electron microscopy recently has proved him right Бу а 


revealing that the agent of rabies is a bullet shaped virus. I 


1884 Pasteur showed that the pathogenecity of a virus for its | 


natural host can be altered by serial intracerebral passage in 
another host species. By repeated passage of the rabies agent 
obtained from dog brains through rabbits, Pasteur obtained a 
preparation that caused an uniform, short incubation period (of 
about 8 days) and stereotyped clinical illness. Не called this 
a “fixed virus" because its pathogenecity appeared to be fixed 
while the natural infection was caused by the “street virus" 
with a long and variable incubation period of 1 to 12 weeks. The 
development of the “fixed virus" was a breakthrough and paved 
the way for the production of the Pasteur vaccine and its 
successors. In the early 1880s, Pasteur dried the spinal cords 
of rabbits infected with “fixed rabies" and subsequently ex- 
posed dogs to daily subcutaneous injections of graded infectivity 
over 10 days. He found that the dogs were resistant to the 
a EE — ————— 


У. Specially contributed to the ‘ANTISEPTIO’. 
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natural virus infection. In 1885, aseverely exposed 9 year old 
peasant boy, Joseph Meister thought to have received a “fatal” 
inoculation of the rabies agent, was administered the same treat- 
 mení for 15 days by Pasteur, The boy survived. This work of 


Pasteur has remained the basis of human post-exposure prophy- . 


laxis throughout the world upto the present time. 


Epidemiology.—The exact incidence of rabies is not known. 
It is however certain that rabies is worldwide іп distribution, 
with a high incidence in the Indian subcontinent, Iran and 
Brazil. A conservative estimate showed 430 recorded human 
deaths and over one million persons having received рові-ехро- 
sure immunisation in the world during 1973.? Тһе Indian Coun- 
cil of Medical Research has estimated that nearly 1000 human 


deaths due to rabies occur in India annually.3 About 300,000 


people are said to receive post-exposure immunisation every year. 
Other reports magnify this problem in the country by more than 
ten times, as most fatal cases of rabies and data of immuni- 
sation go unrecorded. : 


Animals are affected to a much greater extent by rabies than 
humans. In most countries including India, the chief animal 
reservoir for rabies infection is the dog. Cats, jackals, foxes, 
wolves and mongooses are the other animals involved. Goats, sheep, 
cattle, bats, horses, monkeys, rodents and lagomorphs like rab. 
bits and hares are also susceptible. Control of canine rabies 
by adequate immunisation of pets and destruction of the stray 
animals is clearly the most important step in preventing human 
" illness. Іп 1940 nearly 40 human rabies cases and 8000 dog- 
rabies cases were recorded in the United States. Following 
intensive control measures directed at controlling dog rabies, 
the incidence has dropped to 1—2 human cases and around 300 
dog rabies cases іп 1960.1 Now the main problem facing the 
United States and Canada is the high incidence of wildlife 
rabies especially in the skunk, the fox, the mongoose and the 
racoon. Fox rabies is a major problem in Western Europe. Іп 
Brazil, Mexico and the Caribbean and in certain areas of the 
United States, bats (the vampire, frugivorous and insectivorous 
species) are known to transmit rabies, especially in caves infested 
by them. The U. 8. Public Health Service suggests that bites 
of rodents and lagomorphs like rabbits, squirrels, rats, mice, 
bandicoots and chipmunks are not potentially dangerous.! It is 
not clear whether rodent bites are free from the risk of rabies 
under Indian conditions in view of previous reports of possible 


transmission by bites of sewer rats and bandicoots^7.  Rabies 


following bat-bite has also been recorded in India.8 


Routes of transmission:—Rabies is prineipally transmitted 


through the bite or scratch of a rabid animal or the lick of an 
open lesion causing the introduction of virusladen saliva into 
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the wound. Experimentally rabies was induced in animals by 
aberrant routes by various workers ingestion,? rectal instillation!? 
and inhalation. The air-borne route is of major epidemiological 
significance. Two persons who had entered the Frio cave in 
Texas, United States, which was heavily infested by bats and 
who denied any knowledge of bat or other animal bites, subse- 
quently died of rabies. 12.13 Later Constantine demonstrated the 
occurrence of rabies in animals housed in such caves for whom 
complete screening from direct bites was provided.!! 


Recently, a well-documented rabies infection has occurred 
in a laboratory worker who appeared to have been infected by 
inhaling aerosols that resulted from homogenising goat brains 
infected with а “fixed”? rabies virus in a blender!*. Whether 
such aberrant transmissions demonstrated experimentally and 
accidentally occur naturally is debatable and studies are still 
under way. While the idea of air-borne rabies being acquired 
from the streets appears far-fetched, there may be a case for 
giving pre-exposure immunisation to all people who are exposed 
to bats—miners, workers in dilapidated buildings, archeologists 
and workers engaged in rabies research handling the virus. 


Human to human transmission of rabies is rare. Mckendrick 
reported that out of 8581 persons in contact with human rabies 
one acquired the disease later. А case of a child biting its 
parent was recorded by Pampoukis.!© As rabies virus was iso- 
lated from the saliva, CSF, urine and feces at varying times of 
the human illness! 17 all medical and paramedical personnel 
engaged in treating rabid patients must receive adequate pre- 
exposure immunisation and have proper protective garments like 
face masks, gloves, gowns and boots. 


The accumulated epidemiological data has resulted in evol. 
. ving programmes and planning research on :—(?) control of rabies 
in domestic animals and strays, (ii) control of wild life rabies 
by reduction of animal population density in the areas affected. 
(iii) use of live attenuated virus vaccine baits in immunising 
wild animals, (iv) exercising greater care in protecting labo- 
ratory workers from accidental infection and (v) attempts at deter- 
mining rabies free areas so as to reduce the need for post-exposure 
rabies prophylaxis, when animal bites occur in such areas.!? 


Pathogenesis.—Rabies is caused by a bullet shaped virus, 
75 by 180 millimicrons (5. I. Units 75 by 180 nanometres), with a 
helical nucleoprotein capsid made of RNA (Ribonucleic acid) 
enclosed within a lipid envelope. Numerous glycoprotein spikes 
project from the surface. These spikes determine the antigene- 
city of the virus. The virus is sensitive to lipid solvents like 
soap, ether, chloroform and acetone, 45 to 70% ethanol, iodine 
and quaternary ammonium compounds like benzalkonium chlo- 
ride and cetrimide. It is also sensitive to steaming, pasteuri. 
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sation temperature and ultraviolet light. It is readily inacti- 
- vated by bcta-propiolactone.”° 


The virus after entry into the body, usually through the bite 
of a rabid mammal, appears to replicate for a few days in the 
muscle cells. The virus may persist at the site of inoculation 
upto 18 days?! A brief period of viremia can also occur.??.?3 
Then the virus crosses the myoneural junction, enters the axo- 
plasm of the peripheral nerve and travels centripetally throvgh 
the nervous system at the rate of 3mm. рег hour?? Further 
progression occurs through the nerve associated spaces rather than 
the perineural structures or the Schwann cells. The virus then 
gets fixed to the central nervous system in the grey matter and 
starts multiplying and infects practically every neurone. During 
this phase lasting for 8-10 days, the features of clinical rabies 
are seen. Centrifugal spread of the virus then occurs through 
the peripheral and autonomic nerves reaching the retina, cornea, 
skin especially around hair follicles, salivary glands, intestines, 
adrenal medulla, pancreas and myocardium. The virus can 
now be shed through the saliva, CSF, urine, sputum and fæces 
and can potentially infect other susceptible persons. 


Clinical features.—The usual incubation period is 20 to 60 
days, while a range of 6 days to 14 months has also been seen. 
Exceptional cases with incubation periods of 41 and 194 25,26 
years also have been reported. The incubation period of rabies 
depends upon :—(1) the site of bite, (ii) the severity of bite, (iii) 
species of biting animal, (iv) the protection given by clothing, 
(v) the amount of virus injected and (vi) treatment undertaken. 
A higher incidence of rabies occurs in the younger age groups 
and following bites of the face, head and arms. Males are affec- 
ted more. An initial prodrome of a few days of chills, fever, 
malaise, photophobia or headache can occur. Many patients have : 
an abnormal neuritic type of pain or paresthesia at the 
site of exposure. 


Two major patterns of illness dominate the clinical picture: 
—(i) the more common ‘furious’ rabies and (ii) the less com- 
mon paralytic form or ‘dumb’ rabies. However most cases of 
furious rabies end in paralysis before death occurs. 


* Hydrophobia’ or the dread of water which is characterised 
by painful difficulty in swallowing and marked pharyrgeal spasm 
is the most commonly recognized feature of rabies. Yet it occurs 
in only 17 to 50% of patients. Severe inspiratory spasms lasting 
5 to 15 seconds leading to cyanosis, respiratory arrest and convul- 
sions may be seen. Warrel ей al suggested that these respiratory 
signs may be related to respiratory myoclonus and may be caused 
by brainstem lesions rather than the result of a conditioned reflex 
originating from severe throat pain." Hyperactivity, bizarre 
behaviour, nuchal stiffness, muscle fasciculation, hyperventi- 
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lation and priapism can occur. Cranial nerve paresis causing 
diplopia, ptosis, dysphagia and dysphonia along with limb pare- 
sis, reflex changes and involuntary movements can occur. Auto- 
nomic nervous involvement can manifest as hypersalivation, 


hyperpyrexia, hypotension, hyperhidrosis, piloerection, 


pupil- 


lary changes and tachycardia. Unless the patient dies suddenly, 
paralysis occurs usually, preceding coma and death. 


In 5 to 20% of patients, purely paralytic symptoms dominate 


the entire illness.! 


TABLE І 


Complications of rabies and suggested treatment 





Complications 





Neurological : | 
Cerebral oedema 


Internal hydrocephalus 


Inappropriate secretion of 
antidiuretic hormone 


Diabetes insipidus 
Seizures, muscle spasms 


Respiratory : 
Hypoxia 


Respiratory arrest 


Bacterial pneumonia 
Pneumothorax 


Cardiac : 
Cardiac arrhythmias 
Congestive cardiac failure 


Hypotension 


Cardiac arrest 


Miscellaneous : 

Secondary bacterial infec- 
tion 

Hypothermia 

Hyperpyrexia 

Arterial or venous throm. 
bosis 

Gastrointestinal bleeding 

Skin rashes 





r —— 
Treatment 


----- 


I.V. Mannitol. glycerol, ster- 
oids 
CSF shunt 


Fluid restriction 


Pitressin 
Anti-convulsant drugs, 
muscle relaxants 


Tracheostomy, oxygen, clear 
airway 
Assisted ventilation, central 
stimulants, I.V. Sodium 
bicarbonate. 


Prevention, antibiotics 
Prevention, re-expansion 


Monitoring, oxygen, drugs 
Fluid-electrolyte balance, 
digitalis, diuretics 
Fluid-electrolyte balance, 
pressor agents 
Resuscitation, defibrillation 


Prevention, antibiotics 
Warming 

Cooling 

Prevention, heparin 


Prevention, blood transfusion 
Symptomatic treatment 


quate 


The paralysis may begin with the bitten 


limb and be maximal 


there. Hydrophobia 
is absent in these 
cases. The paralysis 


can be diffuse and 
symmetrical at times 
or of the ascending 
type resembling in- 


fective polyneuritis 
(Landry-Guillain- 
Barre-Strohl synd- 


rome). Hence the 
necessity to enquire 
for a history of expo- 
sure to rabies in all 
individuals with un- 
explained paralysis. 
This form is often 
associated with vam- 
pire bat bites,?8 but 
can occur with dog 
bites also. 223 


Usually the neuro- 
logical phase of the 
illness lasts for 2-10 


days with longer 
durations in the para- 
lytic form. Death 


can be abrupt or 
coma lasting from a 
few hours to months 
especially when ade- 
isupportive 


treatment is given, can occur followed by death due respiratory 


arrest and other complications listed in the (Table I). 


P 


Differential diagnosis.—On the basis of the clinical picture 
апа laboratory tests, rabies needs to be differentiated from : 
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1. Encephalitis due to other causes: Retained consciousness 

in the presence of severe brainstem irritation and furious behavi- 

our is unusual except in rabies encephalitis.?? | 


2. Tetanus: Trismus present in tetanus is absent in rabies. 
3. Delirium tremens. 


TABLE II 


Differentiation between rabies phobia and true rabies 


Rabies phobia 


(i) History of animal bite 
may not be clear-cut. 

(ii) Usually healthy excep- 
ting morbid fear. 

(iii) Very unco-operative in 
between periods of 
hyperactivity; may 
threaten to bite atten- 
dants. 

(iv) Refuse to drink water 
and gag even before 
water actually comes 
into contact with the 
mouth. 

(v) Afebrile 

(vi) Objective neurological 
changes absent 

(vii) Pulmonary function 
tests show hypoventi- 
lation often due to 


heavy sedation or hy- | 


perventilation. Pa CO2 
normal or raised. 

(viii) Rabies antibody not 
demonstrable in serum 
or OSF unless previ- 
ously immunised. Virus 
demonstration not pos- 
sible 


(ix) May improve with se- 


dation and reassurance 


— — 


True rabies 


Really exposed 


Really sick 

Usually co-operative in 
between periods of hy- 
peractivity; threatening- 
postures rare 


Usually thirsty, seek 


water avidly and may 
gag only after water 
touches the mouth 


Usually febrile 


_ Present 


Hyperventilation usual 
Low Pa CO; (25 mm. 


. Hg. and less) seen. 


All tests may be positive, 


High titres of antibodies 


by 2nd week of illness 


Will not improve with 
such measures 


4.  Hysteria and 
rabies phobia: Some 
patients usually you- 
ng, and emotionally 
highstrung, often 
develop а morbid 
fear of having deve- 
loped rabies follow- 
ing an animal bite. 
The  differentiating 
features of this con- 
dition also called 
rabies phobia, pseudo- 
lyssa or pseudohydro- 
phobia are listed in 
Table II. 


5. Post-vaccinial 
allergic reactions : 
Neuroparalytic 'reac- 
tions or encephalo- 
myelitis following 
anti-rabies immuni- 
sationarerare. Usual- 
ly the clinical picture 
commences about 
8-14 days after the 
first dose of the vac- 
cine, but has been 
reported from 1 to 45 


days after commencement- of treatment? 99,31, This may take 
the form of : 

(a) Peripheral or cranial neuropathy. 

(b) Transverse myelitis. 

(c) Ascending paralysis (Landry-Guillain-Barre-Strohl synd- 
rome). This can be closely mimicked by paralytic rabies. А 
true paralytic form of rabies as a separate entity has to be 
constantly borne in mind while considering this condition. Eliciting 
the history of exposure to animal bite will be a crucial factor 


here. 
(d) Encephalomyelitis. 
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(e) Rage de laboratoire (iatrogenic rabies) This may occur in 
laboratory workers handling rabies virus and vaccines, as some 
vaccines may contain live, virulent virus which may produce 
rabies, if exposed. 

(f) Poliomyelitis: 

The occurrence of any anti-rabies antibody in ап non- 
immunised patient, very high titres of serum neutralising 
antibodies (more than 1: 5000 after the second week of illness) 
and significant antibody levels in the CSF even in immunised 
persons, favour rabies infection. 


Rabies in dogs and cats.—In view of the close relationship 
of dogs and cats to man, a brief note is appropriate here. Тһе 
usual incubation period of rabies in dogs is 3 to 8 weeks. The 
clinical illness is seen in three рһавев:-(%) the prodromal phase 
(2—8 days); (ii) the excitative phase (1—7 days); (9$) the para- 
lytic phase (1—3 days). The entire illness is usually over within 
10 days, ending in death. The prodromal phase may show subtle 
temperamental changes in the dog—a fierce animal becoming 
more affectionate and a normally placid animal becoming very 
vicious and snappy. Mild fever, sluggish corneal reflex, and 
pupillary dilatation may occur. In the excitative phase, the 
animal shows the classical features of aggression, irritability, 
photophobia, a tendency to hide in dark corners avoiding people, 
and pica. The bark may be altered due to laryngeal paralysis. 
Drooling of saliva and convulsions may occur. A far-off look in 
the animal’s eyes is usually seen. This phase may be so short as to 
be missed totally and may pass on rapidly to the pre-terminal para- 
lytic phase.. The lower jaw droops, drooling of saliva, increasing 
dysphagia, muscular inco-ordination and paralysis may be seen. 
Sometimes the animal emits a choking sound, making the owner 
explore the throat for a ‘stuck-bone’ and get infected іп the 
process. In any case, for an adequate diagnosis to be made, the 
World Health Organization recommends that all such animals 
should be kept under observation for 10 days, with commence- 
ment of treatment of exposed persons without any delay*. 


Cat rabies is usually similar to dog rabies. However violent 
behaviour is more marked in cats. 


Carrier status of rabies in dogs.—Rabies in dogs is usually 
rapidly fatal. But as Pasteur himself recognized іп 1882, “dogs 
can sicken and recover from rabies! ". Unless a long follow-up is 
done,it will be very difficult to separate latent rabies, abortive 
rabies, long incubation period rabies or carrier status from one ` 
another. Reports of dogs which were asymptomatic and survived 
for long periods and from whose saliva rabies virus was isolated 
on several occasions are known??.34, This shows that asympto- 
matic or carrier status can occur, though rarely, indicating the 
necessity for immunising all pets and giving regular booster doses 
subsequently. The proof of abortive infection could be: (4) the 
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demonstration of high titre of neutralising antibody in the CSF ; 

(4) A positive corneal smear test іп an animal that does not die 

and (0) isolation of rabies virus from the saliva of such an 
animal}. | | 

Diagnostic techniques іп rabies—An idea ОҒ the investi- 

gating techniques currently employed can be had from Table IIT. 

The routine investigations are considered in some detail here. 

(2) Histo pathology : 

Taste, HI The affected brain 

Diagnostic techniques in rabies tissue on staining 

— —7 with hematoxylin 

1, Routine investigations : and eosin, will show 
(i) Histopathology of the brain and the spinal cord Pu > 


(ii) Animal inoculation and virus! isolation studies 515116 оғ meningoen- 
(iii) Fluorescent antibody techniques (including the cephalitis namel y 


2. Speci hs nou research techniques meningeal inflam- 
У m : Ф . Р 
ore а mation, perivascular 


(i) Serum-virus neutralisation tests 


(ii) Tissue culture cuffing, formation of 
iii) Complement fixation test os | 
tiv Hæmagglutination and hemagglutination inhibi- encephalitic nodules 
tion tests қ (Babe’s nodules), gan- 
v) Passive hemagglutination test. . . А 4 
(1) Gel diffusion techniquos glion infiltration with 
(vii) Electron — = satellitosis and neu- 
viii) Radioimmune assay for rabies binding antibody - . 
in) The fluorescent focus inhibition test and its rapid ronophag ia (Lesions 
modification - of Van Gehuchten 
(x) Immunoelectrophoresis and Nelis). For de- 











monstrating more 
specific details including the pathognomonic Negri body, special 
stains like sellers or Mann’s are needed. Ideally six specimens 
need to be examined namely both Ammon’s horn’s motor cortex, 
cerebellum, medulla, a ganglion (Gasserian or upper cervical) 
and the salivary glands. The Negri body is usually round, bw 
can take up other shapes also with a size ranging from 0:24 to 27 
microns (5. I. Units 0-24 to 27 micrometres) in different species 
of animals. It is an intracytoplasmic acidophilic inclusion body 
showing a heterogeneous matrix and an inner basophilic core 
(Innerkorperchen) which differentiates it from other non-specific 
inclusion bodies like the lyssa bodies which lack this inner struct. 
ure. The Negri body contains the rabies antigen and some degene- 
rative matter from the invaded neurone and possibly represents 
the site of viral replication.. It can be absent іп 25% of rabies 
cases. It is not seen in fixed rabies infections. If the animal 
or the individual dies early during the illness or if survival more 
than two weeks of illness is seen or if previous immunisation is 
given, Negri bodies may not be seen. According to Derakshan, 
structures identical to the Negri body were found in the brain 
of a five year old boy dying of Reye's вупіготе.25 Subsequently 
this was found to stain positively with periodic acid— Schiff stain 


while the Negri body did not. А positive diagnosis of rabies | 


30—iv 
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by Negri body demonstration is possible within half an hour after 
receipt of the specimen. 


(ғ) Animal inoculation test :—Whenever the Negri bodies are 
not seen, the suspect material (brain and spinal cord, saliva, 
CSF, urine) must be inoculated intracerebrally into suckling 
mice, guinea-pigs or rabbits and the effects observed. This is 
more time-consuming as the animals usually die of rabies only 
5 to 10 days after inoculation after which their brains are 
examined for infection. But this test gives the most specific 
proof of the infection. Isolation of rabies virus has been done 
from saliva antemortem (between 4 and 24 days of illness), CSF 
antemortem (7th day) and postmortem (14th day) and urine sedi- 
ment antemortem (6th day).! 


(iii) The fluorescent antibody test :—This is based on immuno- 
fluorescence techniques and can be modified into a direct test 
to identify rabies antigen in the brain, salivary gland or corneal 
smear or as an indirect test used to identify and quantitate 
rabies antibody. 

The corneal smear test?" has been recently introduced. It 
can be used to identify rabies antigen both antemortem and post- 
mortem and will be positive until the appearance of rabies 
specific antibody which is usually around the 10th day of 
illness. It is about 99% sensitive and gives very rapid results 
within 4 hours. A clean glass slide is gently applied to 
the cornea of the patient bilaterally and the impression 
smears are dried in air. To the smear is added rabies anti- 
body suspension (conjugate) of equine origin and fluorescein 
isothiocyanate. Antigen-antibody reaction takes place. When 
the smear is viewed under ultraviolet light using a fluorescein 
microscope, the rabies antigen if present within the corneal 
epithelial cells will show up with apple green fluorescence. The 
same technique can be used with smears of brain material or 
salivary glands. Even Negri bodies can be seen by immunofluo- 
rescence as they contain rabies antigen 29. 38, The corneal smear 
test is being increasingly used as a routine diagnostic test in 
many centres. At Madras, this test is routinely done for the 
diagnosis of rabies, following the collaboration between the 
public hospitals and the Madras Veterinary College. 


(iv) Serum-virus neutralisation tests:—These tests can be 
modified to in vivo (biological methods) and in vitro (non- 
biological methods) techniques. The most important application 
is in the estimation of the serum antibody titres in response to 
the natural infection or immunisation. 

(v) Miscellaneous clinical tests:—(1) CSF:—The fluid is 
usually clear, pressure may be normal or raised, proteins may 
be normal or slightly raised and mild pleocytosis with mostly 
mononuclear cells may be seen.9 
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(2) ECG:—Various cardiac arrhythmias, evidence of myo- 
carditis and pericarditis can occur. 39, 40 

(3) Blood gas values:—The arterial РО» may be less than 
70 mm. Hg. while the arterial PCO: may be less than 25 mm. 
Hg. The blood pH is often more than 7:51. 

(4) Chest X-ray:—May be normal or show signs of infiltration 
or atelectasis later, due to superinfection, aspiration, or conges- 
tive cardiac failure.! i 

(5) HHG:—Progressive slowing of cerebral activity and 
finally evidence of brain death may be веер. 39 

6 HMG:—The electromyogram and nerve conduction studies 
may show evidence of marked slowing of motor nerve conduction 
velocity and absence of sensory potentials suggesting a poly- 
neuropathy.*9 | 


(7) Peripheral nerve histopathology :—Widespread axonal 
degeneration and loss of myelinated and unmyelinated nerve fibres 
with heavy mononuclear infiltration and occasional multinu- 
cleated gaint cells can be seen in the paralytic forms. 39 


(8) Brain biopsy :—This has been done ina few cases usually 
while introducing a CSF shunt.*! During life, Negri bodies could 
not be demonstrated. But non-specific changes of encephalitis 
were seen. 


Consideration on rabies antibody.—The rabies antibody is 
closely related to the IgG and the IgM immunoglobulins. Тһе 
IgM appears first as an immune response and is replaced later · 
 bythe IgG. During а primary response IgM detection is possi- 
ble within 3—4 days while IgG is detectible only by 10 days. 
Recently Atanasiu has reported that small quantities of rabies 
virus specific IgM can be detected in human serum on the same 
day as the onset of rabid symptoms and that the results are diag- 
nostic of the disease and do not occur otherwise.4? IgM starts 
declining by 41 days while IgG does so only around 225 days, but 
may persist upto 20 years.! This probably plays a role in the 
response to а booster dose. Тһе exact correlation between the 
various demonstrable antibodies in rabies infection such as neutra. 
lising, complement fixing, indirect fluorescent and hemageluti- 
nation-inhibiting antibodies is not clear. However animal studies 
indicate that the envelope glycoprotein of the virus induces 
neutralising antibody while the purified nucleocapsid induces 
indirect fluorescent and complement fixing antibody production.! 


In general, the serum neutralising antibody estimation is 
widely used to determine the immune response following rabies 
infection or immunisation. In unimmunised cases no neutrali. 
sing antibody is usually detected until the 10th day of illness 
after which the titre steadily rises to very high levels, if the 
patient survives. Serum titre above 1 : 5000 beyond the second 
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week of illness indicate rabies infection.! Any presently available 
vaccine will usually produce demonstrable titres only 6-10 days 
after the first dose and titres usually do not exceed 1: 1000. 
Exceptionally higher titres can be reached*, but never more than 
1: 5000 with vaccines alone in the absence of infection. In 
people receiving pre-exposure immunisation, a protective response 
should not be considered as obtained unless the minimum demons- 
trable titre of 1:5 or more is shown. The absence of serum 
neutralising antibodies during the first 10 days of illness suggests 
that rabies is an immunologically privileged infection which does 
not stimulate the immune defences until after initiating the 
clinical illness. During the incubation period the virus is proba- 
bly within the neurones shielded from the host immune system. 
Since death usually occurs by the 10th day immune systems are | 
aroused too late to help the untreated cases! . 


CSF antibody is demonstrable much later than the serum 
antibody. In clinical cases of rabies; the CSF titres are much 
higher than what could be expected by a passive transfer 
from the serum. Vaccination does not produce high CSF anti- 
body titres. Presence of high titres in CSF supports the diag- 
nosis of rabies!. Values such as 1:92 and 1: 2560 were recorded 
in the CSF in rabies infection.’ | | 


[ To be continued ] 


CLINICAL CLUES 


1. Angina pectoris may occur in hypertensive patients with only mild to - 
moderate degrees of coronary atherosclerosis, whereas in normotensive 
persons the angina is almost always associated with severe coronary athero- 
sclerosis involving multiple vessels. 4 res 3 

| 2. Population studies in the U.S. suggest that an atherothrombotic 
stroke is the most prevalent type of stroke, accounting for some 60% of the 
cases. 

3. Hemorrhagic stroke due either to intracerebral or to subarachnoid .. 
hemorrhage, is reported to account for only 20 to 25% of strokes, and embolic | 
stroke may be responsible for about 10 to 15%. 


4, Elevation of systolic blood pressure appears to have an effect in 
- precipitating stroke at least comparable to that of diastolic pressure. | 
‚ Atherosclerotic lesions appear first in the aorta, later in the coronary arte- 
ries, and last in the cerebral arteries. 
5. Patients with longstanding hypertension generally do not tolerate a 
sudden and marked reduction in blood pressure without having symptoms of 
a reduced cerebral blood flow. 


6. Intracerebral microaneurysms, so called Charcot Bonchard aneurysms 

have been demonstrated at autopsy in close to 50% of hypertensive patients. 
_ Rupture of these aneurysms. is an important cause of intracerebral hemor- — 
rhage in hypertensive patients over the age of 40 and is preventable by 
effective control of blood pressure with anti-hypertensive drugs, v 


7. Most, if not all, forms of hypertension become self-sustaining once . 
initiated.—(New York State Journal of Medicine, May 1978). | 
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INABILITY TO OPEN THE MOUTH 


В. BALAJI RAO, м.р.в., 


Asst. Professor of Dental Surgery, Madras Medical College, 
Assistant Dental Surgeon, Govt. General Hospital Madras. 


puer in opening the mouth is à common complaint with 
which patients approach the clinic of апу practitioner. 
Though this condition is generally benign, it is the earliest symp- 
tom of tetanus and its gravity is thus obvious. Тһе differential 
diagnosis of this important symptom is discussed in this paper. 


General causes.—(a) Tetanus :—It is a bacterial disease 
caused by clostridium tetani, resulting in a neuromuscular dis- 
order. Though it is becoming rare due to routine immunisation, - 
it is not uncommon, іп rural areas. One of the earliest symp- 
toms of this disease is difficulty in opening the mouth without 
any obvious cause in the region of the face. It affects the mus- 
cles of mastication resulting in locking of the jaw. Hence it is 
also known as Lock Jaw. Development of rigidity of the muscles 
and reflex spasm are characteristics of tetanus. 


(b) Hysteria :—This psychogenic problem is more common іп 
young females in their late teens, second and third decades. It 
may start as a sudden difficulty in opening the mouth. А careful 
examination is necessary to exclude other causes before labelling 
а patient as hysterical. Once the organic diseases have been 
excluded, psychiatrie examination is necessary to assess the emo- 
tional status and subconscious рвусһорепіс trigger. 

(c) Seizure :—During the attacks of grand mal-epilepsy which 
is ushered in by an aura, the patient falls with an epileptic cry 
and goes into spasm of the body musculature. The spasm will be 
so severe resulting in difficulty in opening the mouth. The 
tongue will get injured if caught between the teeth. 


(d) Cerebral lesions :—Certain cerebral disease will lead to 
diffieulty in opening the mouth.Associated signs like cranial nerve 
palsy, disturbance of the level of conciousness, difficulty in 
phonation and other signs of neurological disorders may assist 
in diagnosis. 

Local extra-articular causes.—(a) Trauma :—Traumatic 
conditions of the facial region resulting in injury, edema of the 
oral region, hematomas, fracture of the alveolar processes of the 
maxilla or mandible. Fracture of the maxilla, mandible, zygoma, 
zygomatic arch may all result in difficulty in opening the mouth. 


Trauma to the facial region either with or without cdema or 
hematoma can be easily diagnosed with the history, evidence of 
soft tissue injury, a tender swelling, a discoloured rapidly deve 
loping swelling. Fractures of the alveolar process and the facial 
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bones can be easily diagnosed with the, history of pain, bleeding 
wounds, deranged occlusion, abnormal mobility, difficulty in 
opening the mouth and confirmed radiologically. 

Inflammatory conditions.—Peri-tonsillar abscess, peri-cornitis 
peri-coronal abscess, alveolar abscess, infections of the tempo- 
ral, sub-masseteric, sub.mental,  pterygo-mandibular, infra- 
temporal surgical spaces either alone or in combination, Lud- 
wigs angina. inflammatory conditions of the parotid gland, 
osteomyelitis of the mandible—maxilla, acute sub-mandibular 
lymphademitis, etc. may causes inability to open the mouth. 
In such cases the diagnosis may be clinched by the acute onset, 
short duration, with all the signs of inflammation. Hence, they 
can be easily diagnosed. ЗЕ 

Neoplastic causes.—When malignant neoplasms infiltrate 
the muscles of mastication, it results in difficulty in opening the 
mouth. Such lesions occur in the cheek, alveolus, floor of the 
mouth, palate, base of the tongue, tonsillar area and nasopharynx. 

Miscellaneous causes.—(a) Myositis ossificans :—1t may be 
a generalised or localized disease of the muscles. The localised 
form may occur as an occupational disease. Gradually the 
affected muscles are transformed into bone with limitation of 
movement. Myositis ossificans of masseter and temporal muscles 
have been reported. Abnormal radio-density in the region of 
masseter or temporal muscles with inability to open the mouth, 
clinches the diagnosis. | 

(b) Scleroderma :—It is à dermatalogical disease of unknown 
etiology. It results in ultimate induration of theskin and 
fixation to deeper tissues. It produces limited opening of the 
mouth in two ways :—(a) The lips become thin, board-like and 
firm resulting in microstomia. (b) The peritemporo-mandibular 
joint tissue involvement produces difficulty in opening the mouth. 

` Adhesions and scar tissue formed extra-orally or intra- 
orally due to trauma, burns, chemicals and infections result in 
contractures. These scars may һе band-like in the oral 
cavity uniting the upper and lower aspects of the cheek with 
resultant inability to open the mouth. 

Submucous fibrosis (S.M.F.).—Oral SMF is a disease of un- 
known etiology. It is not uncommon in India. It is also repor- 
ted in South East Asia and other countries. It is considered to 
be a pre-cancerous condition. It is characterised by intolerance 
to spicy food, vesicles, ulceration and blanching of the mucosa 
with the appearance of fibrotic bands and limitations in opening 
of the mouth. i 

Angular cheilitis—Inflammation at the angle of the mouth 
due to various causes may produce ulceration and difficulty in 
opening the mouth. - . | 
~ Myofacial pain dysfunction syndrome.—Masticatory muscle 
spasm leads to pain in the muscles with resultant loss of function 
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without affecting the joint. Pain, muscle tenderness with or 
without clicking or any other adventitious sound in the joint, 
with or without limitations of movements are the signs and symp- 
toms of this syndrome. 
| Iatrogenic causes.—Inability to open the mouth of this type 
is caused by the dentist. It is caused by inter maxillary fixation 
as a treatment to the fractured jaw bones. This is easy to diag- 
nose with the history and presence of wires or bars connecting 
the upper and lower jaws. When the wires are removed the 
opening of the mouth gradually returns to normal. 


Affections of temporo-mandibular joint.—Condylar fracture 


from traumatic injury to the jaw is characterised by pain, swell- _ 


ing over the involved area, deformity, absence of movement and 
limitation of opening of the mouth. 


Arthritis of temporo-mandibular joint (T.M.J.) —Although | 
pyogenic arthritis of TMJ is rare, it is a clinical entity, usually | 
caused by direct extension of infection from the teeth, ear, paro- 
tid gland. Temporo-mandibular joint escapes infection from 
hematogenous route. Pyogenic arthritis of TMJ is characterised 
by severe pain with limitation of movement of the joint. 


Though rheumatoid arthritis affects many joints, temporo- 
mandibular joint involvement is rare. If affected, movement of 
the joint is painful and limited, clicking and snapping of the 
joint may occur. TMJ is involved in Marie Strumpell type of . 
rheumatoid arthritis in which spine, sacroiliac and hip joints are 
involved. 

In the case of osteo arthritis of TMJ, limitation of movement 
rarely occurs. 


Tumours primarily arising from temporo-mandibular joint is 
rare. When tumours like osteoma, chondroma occur, they can be 
expected to interfere in the movement of the condyle resulting in 
difficulty in opening the mouth. 

Tumours arising from the neighbouring area of temporo- 
mandibular joint may invade it resulting in inability to open the- 
mouth. 

Ankylosis of Т. M. joint.—Can be bony or fibrous. Though 
it can occur at any age it is common before the age of 10 years. 
The extent of opening of the mouth depends upon the type (bony - 
or fibrous) and the stage of the disease. 
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Cases and Comments : 





LEIOMYOMATOUS STRICTURE OF THE ILEUM 
| (A Case Report). 


6. GANARAJAN, B.8c., M.8., Associate Reader in Surgery, 
Govt. Erskine Hospital Madurai, 


NTRODUCTION :—Leiomyoma involving the gastrointestinal tract, 

occurs more frequently in the stomach than in the jejuno- 
ileum.! Leiomyomata usually present as subserous or submucous 
tumours. Annular stricture caused by leiomyoma of the small 
intestine, is à very rare entity. When the tumour grows both 
into the lumen of the bowel and extramurally, а dumb bell 
tumour is formed.? This may result in annular constriction of 
the bowel. Ina review of 115 tumours of small bowel covering 
a period of 47 years, only 10 cases of leiomyoma were recorded, 
6 in the jejunum, 3 in the ileum and only one in the duodenum. ? 
А rare case of leiomyoma causing a stricture of the ileum is 
presented here. | 


CASE REPORT :—Mr. V., a 45 years old male was hospitalized 
for vague abdominal symptoms on 17th June 1977. Не had bor- 
borygmi, constipation and diarrhoea on and off. He had fullness 
of the abdomen. Motion examination and a plain X-ray abdomen 
were normal. He had some relief with the symptomatic treat- 
ment and was discharged only to be re-admitted on 8-7-77, with 
aggravated symptoms, of severe 
colieky pain in abdomen and full- 
ness. 

On examination he had lost weight 
and was anemic. The abdomen was 


distended and visible intestinal peris. 
talsis was noticed. A plain X-ray abdo. 
men showed ladder pattern. Ав the 
abdominal distension was found to be 
increasing, an emergency laparotomy 
was done. Dilated and hypertrophied 
loops of ileum were found and on 
tracing these loops it led to a firm 
well circumscribed stricture two feet 
from the ileo-cæcal junction (Fig. I). 
Resection of the stricture with four 

Fic. I. Resected ileal segment Inches of healthy bowel on either 
showing the annular leiomyoma- gide was done, followed by end-to- 
секта аты” dilatation end anastamosis. Rest of the viscera 
was normal. 


The patient had post-operative wound infection but other- 
wise recovered well. Histopathological examination of the 
stricture showed it to be a leiomyoma. 
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Comments.—Tumours of the small intestine are rare. They 
comprise only 4% of the tumours of the С. I. tract. The symptoms 
in the initial stages are very non-specific and misleading. А long 
interval elapses between the onset of symptoms and definitive 
treatment. It isonly when they produce an acute abdomen in 
the form of obstruction, perforation and peritonitis or hemor- 
rhage that these tumours attract the surgeon's attention. 


.  Leiomyomata of the intestine may be (а) intraluminal 
(b) extraluminal or (c) annular hourglass type of stricture. On gross 
appearance they are well delineated. Seldom is there any regional 
metastasis. Microscopic differentiation between benign and 
malignant leiomyomata may be diffieult and the number of mitotic 
figures are important. Differentiation between leiomyoma and 
neurilemmoma may be difficult unless the myofibrils are well 
demonstrated. ' 


Summary.—A case of annular stricture of ileum due to a leiomyoma 
causing acute on chronic small intestinal obstruction is presented here. 


Acknowledgement.—It thank the Director of Medical Services, Madras and 
Superintendent, Е. S. І. Hospital Madras.23 for permission to publish this 
article. 
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POSTPARTUM HEMORRHAGE AFTER INDUCED 
AND SPONTANEOUS LABOUR 


The labour records of 1000 consecutive deliveries were studied to com- 
pare the incidence of postpartum hemorrhage after induced labour with that 
after spontaneous labour. The discovery of an increased incidence of post 
partum hemorrhage in the induced group prompted for the analysis of the 
incidence of hemorrhage among 3674 normal deliveries, This analysis con- 
firmed that the incidence of postpartum hemorrhage was increased after 
induction of labour; among primiparous patients the increased incidence 
after induced labours was nearly twice that after spontaneous labours, even 
when only normal deliveries were considered. “Тһе praiseworthy effect of 
induction, namely the short labour, may be its single disadvantage, because 
of the increased incidence of cervical and vaginal tears” Postpartum hemor- 
rhage should be added to the list of complications of induction of labour, and 
possibly even of acceleration of labour. Normal oxytocie regimens make the 
uterus work much harder than usual for a shorter time, so that when the 
fetus is expelled the uterus may become atonic and exhausted” and the 
cervix damaged. Inspite of the use of oxytocics in the third stage of labour, 
the uterus that has been exposed to quite high doses of oxytocic all day will 
therefore probably respond poorly to an Т, M. or I. V. bolus of the same or 
similar oxytocic.—(B. M. Journal, 23rd Sept. 1978). 
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PULMONARY TUBERCULOSIS 
WITH VENEREAL GRANULOMA 
INEFFECTIVENESS OF STREPTOMYCIN 
(Report of a Case) i 


Mrs. V. С. ANGULI, B.Sc., M.D., F.R.C. Path. (Lond.), F.A.S.0., | 
Post-graduate Institute of Basic Medical Science, Taramani, Madras-600042 


Tum meaning of the world “antibiotic” is “against living 

material;" that is, which kills the living cells, whether 
microbes or tissue cells. | 

2 Тһе tubercle bacillus is often an intracellular microbe living 
and probably proliferating within the mononuclear cells present 
in the lesions; one would expect an effective anti-tuberculous 
agent to penetrate into the lesion from the blood stream, enter 
the phagocytic monocyte lodging the bacilli and exert its antio- 
biotic effect only on the organisms inthe metabolic environment 
of the cell cytoplasm. 

It is well known that streptomycin can influence the course 
of tuberculous lesions, but neither this drug nor any other drug 
so far tested can be called a curative in the sense that all the 
infective tubercle bacilli are killed. 

The following case report illustrates one such case, where 
massive doses of streptomycin were given as a combined treat- 
ment for pulmonary tuberculosis and venereal granuloma. 


CASE REPORT:—A middle aged woman, aged 45 years was 
admitted for an ulcerative lesion of the inguino-labial regions. 
The ulceration was painful and it had spread extensively. The 
base of the ulcer was glazed, pale red in appearance, almost 
devoid of granulations. The edges were thin and tender. There 
was a moderate amount of offensive serous discharge from the 
ulceration soaking the clothes. Smears from the exudate and 
biopsy from the lesion showed the Donovan organisms. 

In areas, the ulcer was granulomatous and appeared to be 
of an excavating type where beads of sweat were seen over the 
ulceration. Attempts at healing were noted in certain portion 
of the ulcer. 

The vaginal outlet showed narrowing and the labie were 
elephantoid. The inguinal nodes were not enlarged. The 
general health of the patient appeared fair. 

Physical examination revealed a cavity in the right lung 
while the sputum was positive for acid fast bacilli. The finding 
was confirmed by a skiagram. 

She was given over 35g. of streptomycin in interrupted 
courses, 10 g. in each course. Her venereal condition healed 
completely and clinically she improved in her health. 
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She returned to the hospital about two months after her last 
injection with fever and cough—only to die in the hospital. 


Autopsy findings.—It was an emaciated body of an elderly 
woman. The labia were elephantoid and there was no evi- 
dence of ulceration in the genital region. 


The apex of the right lung was adherent to the parietal pleura 
and was separated with considerable difficulty. 


The entire upper lobe was riddled with a number of cavities 
of varying sizes. The walls of the cavities were smooth. In the 
neighbourhood of the cavities were small acinar lesions, resem- 
bling consolidation. There was a good amount of fibrosis as indi- 
cated by the number of thick white bands on the cut surface. 
Smears taken from the acinar lesions and cavities showed acid 
fast bacilli. The left lung appeared normal except for basal 
congestion. 

Other organs were grossly normal except the liver which 
showed enlargement (3 lbs.) and advanced fatty change. 


Microscopic examination of sections made from the right 
lung showed a pleomorphic picture. A number of miliary tubercles 
were evident. The number of giant cells were few and so 
were the caseating foci. The amine reaction appeared to be one 
of fibrosis—an effort at the limitation of tuberculous process. 


~ 


The опе striking feature appeared to be the paucity of epithe- 
loids cells. It looked as if the epitheloid cells had elongated and 
put on a fibroblast like appearance. Masses of numerous lympo- 
cytes were consipicuous by their presence. In general the nuclei 
of the cellular infiltration were hyper chromatic and pyknotic. 
Acid fast bacilli were seen in the sections. 


Comment.—One possible reason for the ineffectiveness of 
streptomycin appears to be the intracellular location of many of . 
the infecting bacilli which render them less susceptible to drugs 
than those which remain extracellular. 


It is highly probable that streptomycin resistance had deve- 
loped in this case. | 


Тһе presence of perspiration in the venereal lesion is 
probably due to non-involvement of the sweat glands, which are 
situated in the deep dermis. | 
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STRYCHNINE POISONING 


Prof. С. SENTHILNATHAN, м.р., м.в.о.р., (zdin.), 

Addl. Prof. of Medicine, Madras Medical College and Physician, 
N. KARUNANITHI, m.p., 

Asst. Prof. of Medicine, Madras Medical College and Asst. Physician, 
К.Т. KRISHNAN, м.р., Asst. Physician, 
M. A. RAJASEKARAN, M.B., в.8. 
R. PADMANABAN, M.B., в.в. 
M. SOMASUNDARAM, м.в., в.в. Senior House’ Surgeons; 

AND 

A. DEVARAJAN, м,в., в.в. 


[Govt. General Hospital, Madras] 


NTRODUCTION :—While it is a common feature to see patients 

admitted for poisoning with phenobarbitone or bug killer 

agents consumed for suicidal purposes, strychnine poisoning is ве]- 
dom seen and can be considered a rarity. 


 Btrychnine is an alkaloid present in nuxvomica seeds which 
are poisonous. These circular discs are concave on one side and 
convex on the other side roughly measuring 1" diameter and +” in 
thickness. Тһе tree “strychnos nuxvomica" grows in Gorakhpur, 
Tamil Nadu, Kerala and the Coramandel coast. Here we are 
reporting a case of accidental strychnine poisoning. 


Case report.—A 
14 year old youth 
was referred to us as 
а case of tetanus 
from Arkonam and 
was admitted on 
24-6-1978 іп the 
general medical 


Immediately after 
admission he threw 
clonic convulsions 
lasting for two to 
three minutes and 

Fic. I. twice he went into 

opisthotonus; but 

there was по lock-jaw. There was also no spasticity of the 

muscles in between the convulsive episodes. These observa. 

tions gave us to indicate that it may not be a case of tetanus and 
that it could be one of strychnine poisoning. 

On specific interrogation, it was revealed that the patient 
had consumed опе nuxvomica seed about 6 hours prior to admis- 
sion. It was also revealed that 10 minutes after consumption of 
the nuxvomica seed, the patient had fits involving the whole 

| [ 364) 
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body lasting for 3to5 minutes. Examination of the other 
systems revealed no abnormality. 

The patient’s relatives were requested to bring the sample of 
seeds the patient had consumed and also the plant; this defi- 
nitely established that he had consumed nuxvomica seeds and 
it was a case of strychnine poisoning and not one of tetanus. 

Investigations.— X-Ray Chest апа ECG:—Normal, Urine 
analysis showed strychnine and brucine. 

Treatment given—Oxygen was administered and injection 
diazepam was given. 

Discussion.—Strychnine is one of the most deadly poisons. 
Accidental poisoning has resulted from an overdosage or from its 
having been dispensed in medicine by mistake in some other harm- 
less drug such as quinine, salicylate, caffeine, etc. Strychnine 
poisoning should be differentiated from tetanus. 

The Chief distinguishing features are as follows :- 


STRYCHNINE 


Onset, sudden. No history of 
injury. 
All the muscles are affected at 
a time, 


During the intervals the muscles 
are relaxed. 

Death takes place within а few 
hours. If death does not occur 
within 4 to 6 hours, the pro- 


TETANUS 





Onset gradual, Positive history 


_of injury or ear discharge present. 


The muscle of the neck and 
lower jaw are affected first 
(lock-jaw). 

During the intervals the muscles 
are rigid. 

Death rarely takes place, with. 
in 24 hours and may be delayed 
for several days. 


bability of recovery is great. 


Strychine poisoning is managed with mephenesin (a muscle 
relaxant), diazepam and endotracheal intubation with intermitant 
positive pressure respiration. А simple physiological test to 
detect the presence of strychnine is to inject a small quantity of 
suspected material into the dorsal lymph sac or into the abdominal 
cavity of a frog. If strychnine is present in the material injected, 
typieal convulsions occur. | 

Summary.—Strychnine poisoning is rare now-a-days when compared to 
phenobarbitone or bug killer poisoning. A detailed history taking after winning 
the confidence of the relatives will help in early diagnosis. It has to be differe- 


ntiated from tetanus. With early diagnosis and aggressive management, these 
cases can be salvaged. 

Acknowledgement.—We ате thankful to Пт, V. Sivarajan, M.D., 
Dean, Govt. General Hospital and Madras Medical College, Madras, for his 
kind permission to publish this case report, We are also thankful to the 
department of Forensie Science Laboratory, Madras for helping in the analysis 
of the patients urine and blood. 
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Question.—Two of my patients with questionable angina pectoris claim 
that their walking tolerance is sharply curtailed in rainy weather, even with 
warm outdoor temperatures, They experience chest discomfort after running 
up one flight of stairs, something they ordinarily сап do easily without pain 
or dyspnea. А cardiologist told them that the “barometric influence of the 
weather on angina is well documented", but I do not agree. What is your 
opinion ? 

А third patient, an elderly man who is normotensive and normoglycemic 
has had the following syndrome for more than 30 years. When he has chest 
pain, holding his breath, especially during expiration, sharply diminishes or 
even stops the pain. Sublingual nitroglycerin augments the pain momentarily, 
with the pain “waves” diminishing over a period of four to five minutes, 

. (The same sequence oceurs when he does not take nitroglycerin). The patient 
has moderate dorsal osteoarthrosis with spurs. His only cardiac abnorma- ` 

lity consists of ECG evidence of ST depression. He also has a small hiatus 
hernia and suffers from odynophagia and dysphagia, (He has had heartburn 
since early adolescense). Incidentally, the pain his triggered not only by 
exertion and emotional upsets but bv sudden movements and belehing. Тһе 
pain that he describes does not fit the documented description of angina 
pectoris, What are your consultant’s recommendations regarding diagnosis 
and management ? 


Answer.— You are right in your understanding that angina pectories has 
no barometric relationship except through changes in altitude, such as air flight 
or mountainous travel. Any relationship to rain or dampness suggests a 
musculoskeletal cause for the chest pains. Classical angina is crescendo, 
and there is no characteristic wave form of vacillation described. Respiratory 
aggravation would be more musculoskeletal or pleuritic (and occasionally 
pericarditic) in origin, rather than anginal. 

With regard to your third patient, the duration of pain episodes for 
several years, together with aggravation by bodily maneuvers, belching, 
and nitroglycerin, suggest a diagnosis other than angina, Esophageal 
motility studies and studies for reflux might indicate whether the esophageal 

symptoms are relevant. Digital examination of the the chest for point 
tenderness during the pain complaints may be diagnostic for the “тір - 
syndrome", a term I have used to identify a single entity or process that 
includes the numerous chest-wall syndromes involving painful costal cartilage. - 
* The small hiatus hernia sounds likean incidental finding.—(J.A.M.A., 21st, 
April, 1978). S 
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DRUG INTERACTION | 
BETWEEN PROPRANOLOL AND ANTACIDS : 


Several studies have shown that aluminium hydroxide containing anta- 
cids significantly decrease the bioavailability of a number of drugs includ- 
ing chlorpromazine (Thorazine) isoniazid, quinine, tetracycline, and digoxin. 
The several mechanisms by which antacids may decrease bioavailability 
include alteration of gastric pH, precipitation, interference with dissolution, 
absorption of drugs to antacids, chelation, and delayed gastric emptying 
time, Studies reg-propranolol (Inderal) show that there are interindivi- 
dual variation in the absorption of this drug and that food may enhance its 
absorption. This interaction most likely can be prevented by spacing the 
doses of propranolol and antacid by several hours, and if they must ‘be 
given concurrently, a larger dose of propranolol may be needed.—(New 
York State Journal of Medicine. Aug. 1978). | 
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Editorial 


A SOUND DECISION | 


г has been recently reported that the Patna High Court has 
struck down as “invalid” the orders of the Bihar Govern- 
ment in lowering the minimum qualifying marks (from the usual 
45% to 35%) in the examinations for admission of the Scheduled 
Caste and Scheduled Tribe students to the various medical 
colleges in the State. We have no hesitation in welcoming this 
decision as very sound and reasonable having inview the wider 
interests of these communities at heart. The presiding judge has 
rightly observed in the course of his judgement that this method 
of lowering the marks for qualification for admission to medical 
colleges for the Scheduled Caste and Scheduled Tribe students 
may have to be considered as really not serving the larger interests 
of those communities, that obviously, it jeopardises the national 
health of the larger section of the community at large, needlessly, 
and avoidably exposing to risk, the precious lives of all concerned 
including the weaker or the socially and economically backward 
classes. We may be permitted respectfully to add, that this 
novel method of showing preferential treatment to the weaker 
and socially-economically backward sections of the community 
would undoubtedly generate a sense of inferiority complex in 
the minds of these Scheduled Caste and Scheduled Tribe candi- 
dates, and is further likely to stay as a slur in their mental 
make-up and capabilities, even though at a later stage in their 
lives, they may, by dint of their honesty, industry, and diligent 
application to work, rise to high positions of power and prestige. 
If the State Government are desirous of improving the lot of 
these weaker and socially backward sections of the people, they 
may as well increase the percentage of reservations of seats at 
the admission stage without sacrificing, of course, the rights 
and proportional representation of other sections of the pop- 
ulation, avoid creating unwittingly, and consistently, an 
oppressed section of the people by these preferences and conces- 
sions. We are reluctantly compelled to add, that this practice 
of lowering the minimum marks for qualification for admission 
to medical colleges, apart from creating an invidious distinction 
among the applicants, tantamounts to virtually putting a premium 
on the lower intelligence-quotients or the grasping retention 
powers of the applicants as judged from their performence at 
[ 967 ] 
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the examinations. Needless to add, that in the matter of medical 
college admissions (the  forerunner of the future doctors) 
intelligence, merit and efficiency alone should be the watchword 
and the State Government are quiet welcome to grant any conces- 
sions or extend preferences without in any way sacrificing or 
throwing to the winds the above criteria. 


We are incomplete agreement with this view and hope and 
trust, that this principle will be kept up. | 





VALPROIC ACID IN EPILEPSY: CLINICAL AND 
PHARMACOLOGICAL EFFECTS: 


The antiepileptic drug, Valproic acid, was studied in an open clinical 
trial as adjunct medication for 23 patients with uncontrolled seizures of a 
generalized or partial type. Two thirds of the patients experienced reduc- 
tion in seizure frequency ranging from 25% to 100%, Extensive testing 
revealed no evidence of serious systemic toxicity due to the drug. Minor 
side effects (eg. nausea, vomiting, or sedation) were usually transient, 
Sodium valproate syrup and valproic acid in capsules gave equivalent mean 
low (23:3. #g./ml.) and maximum 42:5/HMg.ml.) serum concentrations, Тһе 
drug had a relatively short half-life of 8:7 hours, necessitating administration 
in divided daily doses. During initiation of valproate therapy there was 
evidence of a decline in total serum phenytoin concentration (16:5 to 
10:2 Mg.[ml.; P < *001) while the percentage of free phenytoin increased 
(10:9 % to 20-0095), Тһе quantity of unbound phenytoin wae relatively stable 
throughout. This observation was interpreted jas а drug interaction; 
valproie acid competed with phenytoin for access to plasma protein binding 
sites.—(J.A.M.A., 14th July, 1978). 


UNVACCINATED PERSONS STILL RISK 
CONTRACTING POLIO 


Unvaccinated persons are still at risk of contracting poliomyelitis, Тһе 
number of polio cases has fallen to very few, only 7 in 1975 іп U.S., asa 
result of more polio vaccinations carriedout with Salk vaccine from 1955 to 
1961 and with Sabin oral vaccine subsequently. Some of the new cases to- 
day are associated with the vaccine itself they declare. There was a case of 
a 30 year old New England farmer who contracted polio after his 4 month 
old son received the oral vaccine. The farmer who had not been vaccinated 

himself was left with a partially crippled leg. The vaccine associated cases 
are seen only with the oral vaccine, and not with the Salk vaccine says Drs, 
Basilico and Bernat. 


Col. James, W. Bass of the U. S. Army Medical Corps declares that polio 
booster vaecination five to six years after the last series may augment 
. immunity. | 
Dr. Bass's — support the recommendations that boosters should be 
given to children just before school entry, and offered to persons who plan 
to travel in areas where the disease is still prevalent,—(New York State 
Journal of Medicine, July 1978). | 
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Penicillin allergy.—(Texas Medicine 


—Vol. 74, June 1978). 


The most common cause of anaphy- 
lactic reactions today is penicillin and 
its related compounds, Several hun- 
dred deaths each year are documented 
in this country from penicillin anaphy- 
laxis, but this figure may be а gross 
under-estimate of the true mortality 
rate. The immunologic model in 
which IgE antibodies are made against 
the penicillin molecule (or its dogta- 
dation produets) is probably valid in 
explaining the mechanism of this drug 
reaction. Ofcourse, penicillin is also 
the most common cause of other types 
of drug reactions, whichoccur from 
hours to weeks following its adminis- 
tration. 


Тһе incidence of penicillin type 
I sensitivity in the population is less 
than 5%. Even the majority of 
patients who report a history of peni- 
cillin allergy will not have anaphylaxis 
upon subsequent administration of the 
drug. 


The usual means of identifying a 
patient who might have ап anaphy- 
lactic reaction to penicillin is by check- 
ing the patient’s history. Patients 
who have had the symptoms listed 
within hours after the administration 
of penicillin are at great risk of having 
a subsequent anaphylactic reaction. 
In general, readministration of peni- 
cillin or related compounds is contra- 
indicated except for life-threatening 
infection. Under these circumstances, 
“ desensitization " may be possible by 
gradual administration of increasing 
doses of penicillin. 


For most patients, the diagnosis of 
penicillin anaphylactic ^ hvpersensiti- 
vity is not as clear-cut. In these per. 
sons an appropriate diagnostic test 
would be ideal, but unfortunately, 
such a test does not exist. A conju- 
gate of benzyl penicillin has recently 

n released for skin testing. This 
compound, penicilloyl polylysine (Pre- 
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Pen), appears to be most helpful in 
predicting delayed reactions to репі- 
cillin. Many-anaphylactie reactions, 
however, probably develop against 
derivatives of benzyl penicillin, во 
called * minor determinants." Хо re- 
agent for testing against minor deter- 
minants is legally available at this 
time, Some investigators believe that 
careful testing with inereasing doses of 
benzyl penicillin ав well as Pre-Pen 
may identify the majority of persons 
who will develop subsequent anaphy- 
laxis. Obviously, if there is any ques- 
tion about а partieular patient, avoi- 
dance ora program of desensitization is 
in order. | 


Cross-reactivity between benzyl 
penicillin and semi-synthetic penicillins 
often occurs, and cross-reactivity bet- 
ween benzyl penicillin and cephalos- 
porins has been reported. Therefore, 
if a patient gives a history of ап aller- 
gic reaction to one of these drugs, he 
probably should avoid all of the others, 


Recently a method of testing for 
penicillin hypersensitivity in vitro has 
been developed. Specific IgE antibodies 
against penicillin ean be measured Бу 
the radioallergosorbent test. This 
procedure is of limited value, however, 
because it islaborious, requires appro- 
ximatelv one day for completion, and 
is available only in limited number of 
research laboratories, Several investi- 
gators are aetivelv seeking tests that 
could be performed in the community 
hospital. 


DeWeck has developed a monovalent 
hapten from penicillin, benzyl-penicil- 
loy] formyl lysine. * In early trial 
studies, this compound prevented 
development of anaphylaxis, presum- 
ably by blocking the IgE antibodies. 


The principles outlined in this section 
for penicillin can probably be applied 
to most other drugs Skin testing with 
proteins such as hormones, gamma 
globulin, or enzymes, is quite effective 
in predicting anaphylactic hypersen- 
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sitivity. Most compounds are mono- 
valent haptens, however, апа the 
absence of a positive skin test is no 
assurance that fatal anaphlaxis will 
not occur when the drug is admini- 
stered. = | "x 


Hypertension in the elderly.—(New York 
State Journal of Medicine, June, 1978), 


"The Framingham data show that 
even in old age, the most significant 
of the controllable risk factors is high 
B/P applicable to both men and women, 
Even small elevations in B/P increased 
the incidence of coronary heart disease 
and stroke. Тһе well quoted miscon. 
ception that old people tolerate their 
high B/P is untrue. Going from a 
systolic pressure of 100 to 195 triples 
the - possibility of cardiovascular 


-disease at age 70. The risk of CHD 


and stroke is about 1 in 10 at a 
pressure of 105 and 1 in 3 at a pressure 
of 195mm Hg. Two other myths have 
Been laid to rest by the Framingham 
data. One is that B/P normally rises 
with age, and the other is that only 
the diastolic pressure is important, In 
many persons B/P does not change with 
age. Another’ important finding ів 
that systolic pressure is as predictive as 
diastolic pressure of CHD and stroke. 
The disproportionate rise of systolic 
pressure with age is also most serious 





THE ANTISEPTIC 





ғыс баст онша анды есі TWERDUTODZUEOUR MAY MOTTO 
ee о ee алары ы CERERI қа a аа 


[Vor. 76, No. 6 


in its implication, Data show that at 


апу diastolic pressure, low, normal, 


or high, risk of CHD or stroke rises ав 
systolic pressure increases, Postmen. 
opausal women, contrary to the con- 
ventional wisdom are not more tolerant 
of high B/P than men, this is even 
true regarding isolated systolic hyper- 
tension, Women with normal diastolic 
but only borderline or somewhat 
elevated systolic pressures have a risk 
of CHD 50% above standard. In the 
elderly, other risk factors operate as 
well as high B/P. Cigarette smoking 
still has some effects, But less than in 
younger persons. Glucose intolerance 
and a left ventricular hypertrophy 
pattern seen in ECG still have signifi- 
cant effects. The risk of stroke rose 
with increasing levels of both systolic 
and diastolic pressures. Diabetes and 
obesity were also significantly related to 
risk of stroke in the elderly. 


In the Framinghan Cohort, hyper- 
tension — congestive heart 
failure in 75% of cases. Systolic pre- 
ssure was about as important as 
diastolic, in causing congestive heart 
failure, but heart weight and left 
ventricular hypertrophy at autopsy 
showed а better correlation with 
systolic than with diastolic pressure, 
The older the stroke patient, Ше. 
higher the mortality rare and poorer 
the prognosis. 


— — 


DERMATOLOGY 


Acne.—(J.4.M.A., 19-5-1978). 


_. Aene is а most common skin disease. 
The severity of the acne and the 
number of lesions decrease after tee- 
nage. Buton that account neglect can 
lead to permanent scarring and more 
severe emotional trauma. Acne is a 
disease of the  pilosebaceous unit, 
which includes the hair follicle and its 


sebaceous gland. These glands secrete 


an oily material called sebum, which 
rises to the top of the hair follicle and 
then flows out into the surface of the 
skin causing normal lubrication. In 
patients suffering from acne the canals 
thro which this oily sebum flows get 
plugged up. Black heads and white 


heads are non inflammatory. However, . 


some patients get inflammatory lesions, 
pustules, red papules and ruptured 
cysts. Amino benzoic acid sun screens 


іп a non-occlusive film or gel provide 
effective protection. Certain cosmetics 
and hair pomades are comedogenic. 
Long term use of both tetracycline and 
erythromycin has proved safe in doses 
of 1 g. or less per day. Topical appli- 
cation of tetracycline and erythromy. 
cin has been effective, Topical tetra- 
eycline can cause a yellowish brown 
stain on the skin. Although still under 
evaluation, topical antibiotics are infe- 
rior to orally administered antibiotics 
and should not be used in severe cases 
of inflammatory acne. Tretinoin is 
particularly effective in combination 





“аттар ттшыр ымы РЬ а — — — "LX PI - 
г a FO RPT eee Pee ee ee 
Р EE j „ЛТ Ч ed 


JuxE 79] GLEANINGS—OBSTETRICS AND GYNAECOLOGY | 


with oral antibiotics and topical ben- 
тоу! peroxide, It enhances the action 
of antimicrobial agents. Topical 
Benzoyl peroxide (Benoxyl Lotion, Ben- 
zagel, Panoxyl, persadox) preparations 
have bacteriostatic effects causin 

considerable suppression of Cacnes an 





subsequently reducing the free fatty 
acids production by 50% within 2 
weeks. Salicylic acid is still favoured 
because of its comedolytic and kerato- | 
lytic properties. Many dermatologists 
use topical diluted triohloroacetic acid 
as a “face peel”, 
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Induced  abortions.—(S. А. Medical 
Journal, 27-5-1978). 


Mortality for different methods of 
abortion has been analysed for 4,02,000 
abortions performed in New York in 
1970-72. Uterine aspiration had the 
lowest rate 1:1, deaths per 1,00,000, 
D/C came next with 24 deaths per 
100,000 and saline instillation with 
18:8 deaths іп 53000. Hysterotomy 
shows a high death rate of 208 per 
100,000. Lower death rates for hys- 
terotomy 80 per 10000 and second 
trimester hysterectomy 90 per 100,000 
are reported from Т). К. .It will be 
. geen that the mortality of abortion is 
closely related to the stage of preg- 
nancy аб which the operation is 
undertaken. 


In the 1st trimester (under 14 weeks) 
the method of choice is aspiration of the 
uterine contents by a cannula attached 
toa vacuum source. If aspiration is 
performed in the first 8 weeks, a 6 
m.m. flexible Karman eatheter can be 
employed under local anesthesia, with- 
out dilatation of the cervix. This 
technique is sometimes called “end- 
ometrical aspiration”. After 8 weeks 
of gestation dilatation of the cervix is 
necessary, but the operation can still 
be performed under local anesthesia, 
The other method used for abortion in 
the first trimester is dilatation of the 
cervix and curettage of the uterine 
cavity. This may produce more damage 
to endometrial linings than in suction 
technique and is therefore associated 


with a high incidence of infertility as 
a result of the formation of Intra- 
uterine synechiae, А research pro- 
gramme is in progress regarding use 
of prostaglandin vaginal suppositories 
for termination of pregnancy under 
10 weeks. | 
Second Trimester abortions :—Mor- 
bidity and mortality rise rapidly in the 
case of abortions after 14 weeks, 
because it is no longer possible to 
empty the uterine cavity safely and 
adequately by suction curettage or by 
D.C. Injection of hypertonic solutions 
(saline or urea) into the uterine cavity 
in old methods is strongly deprecated. 
Hysterotomy is a method of mid trime- 
ster abortion though it carries conside. | 
rable mortality. Hysterectomy is em- 
ployed in mid апа first/trimesters if 
sterilisation is desired at the same time 
and if there is also some other indica- 
tion such as heavy menstruation or 
chronic pelvic pain, to undertake the 


risk of a major operation. 


To summarise. "Ec 

1. Abortions should never be a pri- 
mary means of birth control as its 
morbidity is too high. 

2. Only to the 10th week of preg- 
nancy should abortion be permitted on 


social grounds, Because of high тог. | 


bidity and mortality, abortion after 
the 12th week should only be done for 
medical reasons. 

9, Aminimum interval of atleast 
one year between legal termination is 
desirable, | | 
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*Modern Clinical Psychiatry"—By Dr. 
DERARAM PAL Сорта, M.D.,(Med.),M.D., 
(Pharm), м. в. O. P., F.1.0.G., F.0.0.P., 
F.R.O.P., (Edin). Pp. 228; Published 
by:  Mjs. Mediscope, 9.A, Sir C. 
Madhavan Nair Road, Madhavan 
Nair Colony,  Nungambakkam, 
Madras-600 034. [Price: Rs. 14/- 


As compared to the developed coun- 
tries, developing nations have not given 
importance to mental health as they 
have not yet completely eliminated the 
problems of the common physical ail- 
ments. Further, our medical students 
also are not given enough training in 
psychiatry. Under such circumstances 
this book will be really useful to the 
medical students atleast to have a theo- 
retical knowledge of the subject. But 
it needs more patience and sincere inte- 
rest to totally understand this subject. 


In the first chapter the author has 
given the available classifications of 
mental disorders. Then the aetiology 
and case taking has been elaborated. 
In the following pages the psychotic, 
psycho-somatic and psycho-neurotic 
disorders have been described. The 
course, the treatment and prognosis 
have been narrated. The topics of 
epilepsy and drug dependence have 
been dealt in a way different to 
the one that we come across usually. 
In many section of the book the author 
has shown concern over the rehabili- 
tation of the cured phychiatric patients 
and the mentally retarded. ^ Unfor- 
tunately the printing mistakes are so 
many that they not only leave the 
reader in some doubt but also detract 
from the merit of the book. This book 
will be useful to psychiatrists in addi- 
tion to every student in the field of 
medicine. 00 U.V.R. 


“Pediatric Problems in Tropical Coun- 
tries" —By Dr. M. J. ROBINSON, M.B., 
B.S., M.D., F.R.A.0.P., A.M., and Dr. E. 
L. LEE, M.B.,B.s., M. Med., F.R.A.O.P., 
Pp. 358; Published by: M/s. B. I. 
Publications, Promotion Department, 
359, Dr. D. N. Road, Bombay— 
400 023. 

Price: £ 7-50 or Rs. 126.75]. 


Though only a few specialize in 
paediatrics, it is advisable that every 
Physician gains a working knowledge 
about the subject, for а considerable 
number of patients seen in general 
practice are children—409/ of the total 
population being under the age of 12 
years. It is appreciable that the book 
begins with the psychological problems 
of children giving importance to the 
mental development which depends 
upon providing love and security to 
the children and teaching them disci. 
pline. 


This is а book written by authors 
who dwell in tropies and hence it 
covers sufficiently all the problems 
of child health in tropical countries, 
and about diseases that prevail in the 
developing countries, Detailed descrip- 
tions have been offered of the disorders 
like protein-energy malnutrition, rheu- 
matic heart disease, respiratory infec- 
tions, gastro-enteritis, parasitic infesta- 
tions of G.I. tract, tuberculosis, ефе. This 
book also ine ludes hints on breast feed- 
ing, immunization procedures and other 
essential preventive measures in the 
tropics with an aim to educate the 
community regarding health mainten. 
ance. Throughout the book the sub. 
ject has been dealt with in a precise 
and clear way. Not a single page has 
been wasted on unnecessary details nor 
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has any important subject been omitted. 
The last two chapters on, “Dr 
therapy in childhood” and “Practica 
procedures in infancy and childhood” 
will be most useful to the pediatricians. 
This book will be useful to the 
physicians of the concerned speciality, 
under-graduates and general practi- 
tioners. 
Dr. В. RAVINATHAN М.В.,В.8., 


Clinical Examination—By Dr. John 
Macleod Pp, 504; Published by M/s. 
B.I. Publications, Promotion Depart. 
ment, 359, Dr. D. N. Road, Bombay 
-400023 (Fourth Edition) 

[Price: £ 2:75 or Rs. 46/- 


Clinical examination plays ап impor- 
tant role in the training of а physi- 
cian, as it is the most important funda. 
mental of medical treatment. This 
revised edition written by eminent and 
experienced teachers is one of the most 
widely used books in learning this art. 

The first chapter describes the elici. 
tation of a relevant history which is the 
first component of the clinical examina- 
tion, the other component being physi- 
cal examination. The next chapter deals 
with the examination of the psychologi- 
cal state which will help in identifying 
the disorders of the mind. The following 
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pages describe the physical exami. 
nation of different systems. Іп the 
initial pages of this part each symptom 
and sign has been explained in a clear 
way. Examination of each system 
has been dealt with in a simple way with 
suitable linear sketches wherever neces- 
sary which makes the understanding of 
the procedures easy. At the end of 
each system the investigations relevant 
to the concerned system have been 
included, The way in which the loco. 
motor system has been dealt with 
deserves appreciation. In this chapter 
the examination of each joint has been 
described with simple drawings which 
may be useful to the orthopedic surgeons 
also. А separate chapter has been 
devoted to the examination of а child 
to show that such examination is diffe- 
rent from the examination of an adult. 
The chapter on the use of the ophthal- 
moscope will really be useful more to 
the general practitioners than to the 
under-graduates, Finally, methods of 
examining urine, blood, etc., also have 
been detailed, 


This book will be an ideal guide to 
the under-graduates and also will be 
useful to general practitioners in their 
day-to-day practice. 

Dr. Амсрна Мо?н1, 


CORRESPONDENCE 


To the Editor, ANTISEPTIC, Madras. 
Sir, 
Re: Dosage of Sebutal tablets. 


We have recently released Sebutal 
tablets :—Our brand of Ethambutal in 
the market in 200 mg. strength. While 
printing the first batch of sample 
covers a small mistake has inadver. 
tently crept in while printing the dose 
which we have since then corrected 
and issued in the subsequent batches. 
But а few samples have already been 
distributed to the doctors by our field 
staff. Evidently some doctors have 
raised this point in your valuable 
journal, (vide letter on this subject— 
—March 1979 issue). 


The corrected dose is as follows :— 
Dose :—“ 15 to 25 mg/kg. body weight 


ав a single oral dose once іп 24 hours.” 

We are sincerely sorry for all the 
inconvenience caused, Assuring you of 
our best services to you, at all times 
and thanking you we remain, 


Sanderson 
Pharmaceuticals | Ea Eden, rd e 
Manufacturers arketing Manager. 
Query 
Sir, 


Dr. Natarajan's article—‘Rabies : 
А few Aspects of management" is as 
thought provoking as it is startling. 
He has stated that “the Saliva of the 
apparently healthy dog may contain 
rabies virus, occasionally as a transient 
phase and if the bite occurs at that 
time rabies is likely to develop". I 
have known that Vampire bats and 
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bandicoots are carriers. I had also 
been told that there are two dogs in 
Pasteur Institute, Coonoor which are 
carriers. I thought that they were 
unique exceptions. But Dr. Natarajan 
is apparently supported by the emi- 
nent naturalist, Mr. Harry Miller, FZS 


who states that like Vampire bats 


which do not die or show overt symp- 
tom of rabies the “carrier” state may 
occur in dogs, jackals and other mem. 
bers of the dog family. 


Naive as I may sound, accepting the 
views of these authorities a few chilling 
problems arise. 

(а) By prophylactic immunisation 
or post-exposure treatment of dogs with 
vaccine, especially improperly or ina. 
dequately done, are we minimising the 
risk of rabies or are we producing 
apparently healthy dogs where there is 
no virus multiplication but harbouring 
of the virus in the salivary glands ; in 
other words permanent carriers ? 


(b) Dr. Natarajan states that the 
apparently healthy dog may be a 
transient carrier. I do not know 
whether further studies were carried 
out to investigate whether the carrier 
state was permanent or transient. 
Even if it is transient since there are 
no overt symptoms every dog has to be 
considered possibly rabid and every 
dog owner takes a great risk. Apart 
from this the transient carrier may 
pass on the virus to other dogs. Here 
we have a problem of staggering mag- 
nitude. 

Unless it can be demonstrated that 
immunisation сап clear the dog of the 
virus completely and permanently and 
unless every dog in India is immunised 
and the wild cousins of the dog eradi- 
cated—which I ав a conservationist 
think is neither possible nor desirable 
—we face a situation similar to science 
fiction stories. 


I would be thankful to the Antiseptic 
if a way out is suggested. 


Reference : 


1. The Antiseptic, June 1977 issue 
Page 337 and 338, | 


Kalyani Hospital, 
Satankulam, 


{к.с. PILLAI, M.B., B.B., 
Tirunelveli Dist. 
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Answer 


In replying to the querries of Dr. 
K.C. Pillai, I am offering my.remarks : 


1, Iam glad to know that Dr. К.С. 
Pillai has accepted my view of transient 
presence of virus of rabies in saliva of 
apparently healthy dog. 


2. For post.exposure immunisation 
we are using Beta Propiolactone In- 
activated Vaccine prepared from 
sheep’s brain. First of all improper 
and inadequate treatment should not be 
given. Patients should be insisted upon 
to take a full course of treatment 
without fail. Improper and inadequate 
treatment will not minimise the risk 
and definitely the virus may not be 
present in saliva, But improper and 
inadequate treatment may or may not 
precipitate hydrobhobia. 


3. With regard to finding out the 
carrier state of virus in an apparently 
healthy dog, it is very difficult to exa- 
mine all the dog population in our 
country. Hence for dog owners it is 
better to immunize the animal by ad- 
ministering single dose vaccine availa- 
ble at Veterinary Hospital Research 
Institute, Ranipet and the immu- 
nity lasts for one year. 


4, For all the dog bites when there 
is suspicion it is better to administer 
one course of vaccine to put the issue 
beyond doubt. 


5. I think I have clarified all the 
points of Dr, К.С. Pillai with reference 
his letter. 


Associate Professor 
of Medicine 
M.O.i/c. Anti Rabic 
Clinic, Govt. Stanley 
Hospital, Madras 


Sir, 
Ке :—Current Treatment for Hymeno. 
lepis. 
The treatment as described by Dr, 
R. Ravinathan was advocated a few 


C. NATARAJAN, M.D., 
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years ago when less toxic and safer 

s were not available. Now I think 
the treatment as advocated by Dr. 
R. Ravinathan is outdated as the 
drugs are toxic and now comparatively 
safer drugs are available for the treat- 
ment of Hymenolepis Nana. 


Current treatment :—Suggested is as 
follows :—Drug of choice is niclosamide 
available as 500 mg. tablet form— 
—available as Хісіовап (Biddle Sawyer 
and Company), 


Dosage and mode of Administration ° 
—Adults :—Initial dose of four tab. 
lets of Niclosamide each of 500 mg., 
is given after an evening meal, Even. 
ing meal should not contain oily food- 
stuffs. Next morning if there is consti- 
pation then only а saline purge is 

iven. Тһеп after an interval of two 
ays, 2 tablets of nielosamide 500 mg. 
aregiven daily after ап evening meal 
for six days. The course may be repea- 
ted after & month if necessary. 


Children :—Age 2 to 6 years:—Two 
tablets as а single dose after an eve- 
ning meal is sufficient. [i.e., not to 
be given daily for six days like in 
adults after an interval of two days.] 
But the course may be repeated after a 
month if necessary. 


under 2 years :—One tablet as а 
single dose like above. 


Side effects :—Practically no side 
effects are observed as very little is 
absorbed from the G. I. Tract and it 
has got no direct irritant effect. How- 
ever very occasionally mild gastro- 
- intestinal upset is noticed. Хо side- 
effeets were observed when niclosamide 
was given to debilitated or pregnant 
patients. Follow up studies showed 
no alteration in hepatic or renal function 
or in blood counts of treated patients. 


Reference : 


1. The ‘Antiseptic’ Vol. 76, No. 5, May 
1979, Page No. 310. 


Wadipara, Surendra | Dr. JYOTINDRA 


Nagar-363001 (Gujarat M. CHUDGAR 
Мау 23, 1979) M.B.,B.8. M.D.A.I., 
The same opinion has been put 
forward on this subject by Dr. 
Nagendrenath Nagor of Dahod (Guj.) 
[EDITOR] 
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|. Thanjavur Dt. 
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Біг, | 
Kindly let me know in detail about 
the indications, ^ contra.indications, 


dosage, etc., regarding drug “Placen- 
ігех”. | 


Sathya Clinic 
Gandasi P.O. · Que B. V. 
Arsikere Tq Karnataka. AMAMOHAN. 
Answer 


Placentrex is an aqueous extract of 
human placenta used as a biogenous 
stimulator. Some vital substances are 
originated in the preserved tissues, 
when kept under 2° to 4°C after remov- 
ing from the body. These vital substances 
are known ав biogenous stimulators. 
“РІасепёгех” contains nucleotides 
(R.N.A., D.N.A.), enzymes, vitamins (E 
and B-complex), fatty acids, steroids, 
amino acids and trace elements (sodium, 
potassium, calcium, copper, iron, eto.). 
Placentrex has been tried with some 
success in the treatment of various 
inflammatory diseases, sterility, men. 
strual irregularities, migraine, conser- 
vative treatment of various types of 
ulcers, corneal ulcer, rheumatic poly- 
arthritis, ete. No contra-indications 
have been so far reported. Placentrex 
is administered in the dosage of 1 to 
2ml. daily or on alternate days, It сап 
be given subcutaneously or i.m. Usually 
20 to 30 injections are required. Longer 
courses also may be chosen. 


Dr. В, RAVINATHAN. 


Query 
Sir, 
Ref: Angina Pectoris—April Issue 
Page 229. . 


Please mention the trade names and 
the name of the manufacturing com- 
pany of the following drugs mentioned 
in the, article. 


(1) Practolol (2) Penbutolol (3) 
Dipyridamol (4) Dilazep (Cormelin) 
(5) Prehexiline Maleate (6) Verapamil 
hydrochloride (7) Prenylamine lac. 
tate. | 


Nursing Home, 


Thiruvaiyaru д» 544. 


Registered Medical 


| Dr. 8. SETURAMAN, 
Practitioner 








Answer 
1. Dipyridamol Persantin German 
Remedies 
2. Verapamil-HCL Isoptin Boehringer 
| | Knoll 
8. Prenylamine 
lactate Segontin Hochst 





As far as I know Practolol, Pen- 
butolol, Dilazep, Perhexiline Maleate 
are presently not marketed in India. 

Chief Physician | Dr. 8. М. Кнаттві, 


Fatima Hospital M.D., (Med.). M.0.0.P. 
Mau, Azamgarh (U8A), M.R.8.H., Lond. 


Sir, Query 


Now.a-days TA and ОРУ аге ad- 
ministered simultaneously on the same 
day for three consecutive months. I too 
have been following the same practice. 
But a renowned paediatrician has warned 
me not to indulge in this method, alleg- 
ing that TA may sometimes act as provo- 
cative to paralytic poliomyelitis in 
vulnerable infants. Accordingly TA 
comes after the immunogenic response 












INFERTILITY | 


Primary or Secondary 


from Alarsin 
Ayurvedic research products 


| ALOES COMPOUND:s 


Stimulates Ovulatory Menstrual cycles; Reduces Obesity: 
Improves Fertility Index; Enhances Receptivity for Conception. 













FORTEGE: 


Enables normal sex performance and proper Insemination. 


MYRON: 


Endometritis, Pelvic Inflammatory Diseases. 





for Husband: in Oligospermia,Poor motility, 











in Infertility due to Leucorrhoea. Cervicitis, 






AYAP ON: in Infertility due to D.U.B. (Dysfunctionat 
Uterine Bleedings). Controls Bleeding & Restores the normal 
function of uterus & rhythm of menstrual cycle. 


LEPTADEN: After Conception: to ensure Full Term 
Live Baby that survives & thrives. 
іп High Risk Pregnancy: Habitual & Threatened abortions. 
Premature & 'Ratva' Births 
Dosage В details given in Pack-inserts 
all available in PACKS of 50 & 100 tablets 
for Infertility Booklet, Therapeutic Index Ae wr ў 
pleas 








& latest research data 





ALARSIN- 12. к. Dubhash Mara. Fort. Bombay 400023. 
fer the use of Regra mi Medical Practemmes 
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of OPV is acquired by the baby. 
Please comment at your earliest. | 


Kanak Pharmacy, 
Station Road, 
Durgapur-1 


| Dr. А. N. Пав. 


Answer 


Generally triple antigen and ога] 
polio drops are administered on the 
same day in young infants and children. 
The DPT injection may not act as a 
provocative agent to paralytic polio in 
young infants under 6 months, as the 
incidence of paralytic polio itself is 
negligible in this age group. It is 
also convenient to the patients to get 
the immunization completed simultane- 
dusly. Injections are better avoided only | 
ouring epidemics of polio, In our 
experience, we have not come across 
any paralytic polio following DPT 
injection, But paralytic polio has 
been observed in children following 
injection given during febrile illness 
when they are actually in their pre 
paralytic phase. In our community 
where other communicable diseases are 
also widely prevalent, it is better to 
combine both immunizations simult- 
aneously instead of postponing ОРТ 
to later date. 


Dr. B. R. SANTHANAKRISHNAN, 
A.B., (Ped) F.A.A.P., 


CORRIGENDUM 


Re :—Article mentioned :—'*Elearim 
asa growth promoting indigenous рге. 
paration in infants and Children of 
lower socio-economic group'"—By Dr. 
V.D. Patil, Dr. N. 8. Pangi and Dr. B. 
M. Siddibhavi, published in the April 
1979 issue of “THE ANTISEPTIC”. 


In page 200, last para in the last line 
above acknowledgement should read as 
“The tendency to ILL HEALTH 15 
REDUCED” instead of ‘health is 
reduced", | 
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All over the world TB therapy is changing. 


From Mexico and Argentina to Denmark, the U.S., Japan, 
Germany, South Africa and India Clinicians all over the world 
acclaim the superiority of MYAMBUTOL therapy. No wonder, 
MYAMBUTOL offers unique benefits in both initial and second- 
ary treatment of tuberculosis — benefits that have changed con- 
cepts of chemotherapy for this worldwide disease. 


Unlike PAS, MYAMBUTOL has shown no cross-resistance with 
other tuberculostatic agents, and controls many bacilli resistant 
to these older drugs. Moreover, it prolongs and protects their 
usefulness by delaying the emergence of resistant strains. A con- 
venient once-a-day oral dosage achieves sustained high serum 
levels, rarely causes G.I. disturbances and reduces the risk of 
skipped doses due to patient intolerance or negligence. 


MYAMBUTOL 


Ethambutol Lederle 


the logical companion drug to isoniazid > 





Package: 200 mg. tablets, strip of 10 








| CYANAMID — 
Cyanamid India Limited e Lederle Division 
Р.О.В. 9109 Bombay 400 025 


* Registered Trademark of American Cyanamid Company, 
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me Life Tf. Calander wil! be given Free Over Rs, 406, 
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ІДД э? / 
Chlorpromazine Syrup 4500m! ,, 40/-|Ohloroquin Phosphate 30m] 3-00 (Ргейвізе!овеба 1001 13 /- 1000 125/- 
DiaphoreticMixture4500ml,, 40/-|,, 250mg 100Т 16-50 500T 75/-| ,, Omg Oval 100T15/- 10007148. 
Laelia Pectin Mixture 4500m! ,,27-00|,, Syrap Bot 60ml 3.50 450m] 19-50/ Penicillin Eye Ointment Пов,5-00 
CoughSyrap 4500m!, Superior,, 38-O0/Chlorpheniramize 4mg 1000T — 5/-|Progesire Benzo Forte 10ml 14/- 
Cough Syrup Greta Colour 4500181 30'-|,, dmg Blue Green PinkYellow|Prechler Perazise Smg 100071 М/- 
» 8/- Ерінігіз 4500nl ,, 36/-|,, dmg 1 ҢІ: Phenylbutazone $/C100mgl000T 36/- 
» ,, Strong 4500121 ,, 38/-|,, Іп). 10m1, Dos. 11.00 42 5/С 5001 85/- 
Piperazine Citrate Syrup 450621 68/-|Chlerpromezine Hydrechler $/C.—  |Phenebarbitens 30mg 10007 14-00 
Paracetame! Syrup 4500m] Jar 42/-|,,10mg 1000 10/-25mg 10001 18-00 аб 60mg 10001 35-00 
Vit. B Complex ,, 4500г01 ,, 27-00|Chierdiazepoxide Bydrochlor 3/С 10mg |Pyrin [n].50181m1 35/- 50x5m1 46/- 
— Milk ef Magnesia 4500021 Jar 38/-| ,, OOT 4-50 10007  22/-|Piperazine Phosphate 1000Т 31/ 
Oxytetracycline 250mg Сарв:-- » In Btrips 5/- 10007 40/- »  Oitrate Tabs 40/- 
;, 250mg 100Caps 26-00 1000C 260/-|Dexamethasons Yellow 100Т 4-56 Бөнетріп 0.25mg Oral 1000T 8-06 
»» Inj. 10m! 2-50 30ml. 5-50|,, White 100Т 4-20 1000T 40/- RibeflaviaSmg1000T10/- 10mg18.50 
Chileramphenicol Eye біз!. dez. 5-75|,, dmg 2ml Inj. BUBB 3-50|8ассагіп 1000 Tabs. 5-59 
, Skin Ointment Dos. 15/-|Diazepam 1000T 11/-|SantonineCalomol $gr100T 8-50 
, Eardrops 5ml Bot 1-B0|piethylCarbanszine 50mg1000T 20-00 Sedamiat 1000T white 3-00 Pink3-78 
»» Syrap 50001 3-50 450ml ,, 19-50 a 100 mg 1000Т 365.00/SulphathiazeleSkiaOniatment15gm1-25 
, 125mg IM 10сс2-80 Sap bulb 2-50 D]. JodoHydrexyquineline Sodiam Salicylas 1000Tabs.17-00 
2001 Inj. Bulb . 5/50} ,,  ,, 300mg 1000Т 60-00) Sulphamerazine0.5gm1l000Tabs 125/. 
„ 250mg USP Double colour caps|Digoxin 100Т 4-50 10007 40/-|,, Gunadine 0.5gm 1000T 72/. 
„ 100 - 18.50 1800 Caps 180/. |Dover's Pow. Tabs. 1000T 60/.|,, Diasine 0.5gm 1000Tabs 150, 
„ With Strepto250mg Red Caps:- |Dipheny! Hydramine Multicolon; :— |», ThiazelePhthay! 0.5gm 1000T 90). 
,, 100Caps 26-50 1000Caps 260/-|,,25mg 100T 2-20 1000Т 15-50each|,, Phenazole 0.5gm 100T 15-50 
ә StrepteSyrap 25m1 100m] 456nal|,,25mg10003-86 1000Caps 35/-,,|,, 21, , 1000Т 150/. 
4/- 17/50 86/- | ,, Ь0гад. 1900 5-10, 10000 45/-|,, Dimidine 0.5gm 1000Т 120/. 
Tetracycline Syrup 450m! Bot; 18-50|Erythromycin 250mgTabs 100Tabs 90/-|,, Somidine 0.5gm 1000T 110/. 
op 253ml 2-50, Dry Syrup 40ml 5-75|,, Milamide 0.5gm 1000T 93. 
ә 250mg.Pink Yellow Celeur:. Ergometrin 100T 15/-|, ., Ayurvedie 1000T 33;. 
” 100 С 27/50 1000 oM 270,-|Enzyme 100T 8/- 1009Т 75,.|Sulphacetamide Sodium Eye/Ear drops 
,, Eye Ointment ‚ 5/50 | Ephedrine Hydre 50z1mi. Ber 10-60| ,, 10ШІ 20% 2-60 30% bot 3-00 
,; Skin Ointment l0gm. ,,15-00| EpbedrineHydrochlor 15mgl000T 12/- TestesterengPropionate25mgi0ml 3-50 
Еуйгесегіізезебіізбіз!. бута ,,20-00 » 99 80mg 10007 20/- ә »» 50mg 10m! 6/. 
А e Oint. 5gm ,,20-00 | Frasemide4@mglOOT 9-00 10007 88/-|Telbutamides 0.5gm10015/-1000 45/. 
Aluminiam Hydroxide Tab 17/- , 10mg. &Юх3ш1 25/.'TrifapremazineHydro 10mg 10m] 2-50 
Ampieillin 260mg.100Caps x FuraZelidonel@@mgl0@T 3/- 1000. 28 »" ,» 1011 100T 3-76 
„ DryByrup 40ml 5-50] Ferrous Iodochlor 1000T 9.25|Trifuperazine Hydr.s/c 1mg 10071-50 
A.P.O. Cheap 1000T $0/-| ,, Sulphate Co 1000T 6-00|,, Hydro Es lmg 1000Т 13-00 
A.P.C.I.P. 1000 Tabs White 81/-|Ferross Sulphate S/C 10007 5-00,, Бш S/C 100T 2-80 1000T 28/. 
„ Green/Pink/ Multi 32/-| Folie Asid Бюд 1000T ads 18-00|Vit. BI 86 B12 10m! М 4. 
Aminophylin 1000T. Tin 27-00 |Gentamyoin Inj Bulb 9/50|,, Bl 10mg 1000Т 15-00 
Atropine Sulph. 50 x lee, 4-50| HemostatielO0T 7-30 1000T 71/-,, ВІ 100mg 10ml Dos 23). 
Antacid 500T13-00 Cheap 6/- Hemostatio Inj. 10ml Bulb 2-90, А & D 1000 Caps 24- 
Antispasmodie500T Sup 27-00 | Indomethacin Сар 100 Cap 9/-|,,B6 10mg1000T 14/- 50m _10m12/- 
„ StripslooT bes Box 10/- | Influenza (Triflue) 1000T 37-00|,, С 1000Т 50mg 16-00 100mg 27/- 
ә Malticolour 1 —* 500Т 33/-| I. N.H. 100mg 1000Т 95-00|,, В Complex plain 1000T 8- 
» Green 500 38/-|[mipramine Hydro И 25mglOOT 5-50|,, ,, ,, Ота! B/O 1000Т 14-00 
»» Lnjection 10ml, 4.50 droit cu 100T 19-50 1000T 190/-|,, ,, ,, Forte 100T 19/- 
Analgin USSRRPSgmSOm! Sap 0816-00 Liver Ext. Crude 10ml. 1.00,, ,, ,, S/O Oval f000T 21/- 
„ 500год 100 11-50 1000T 110/.|hignooain 30 ml 2-50 Bulb,, ,,,, Vit. O Oval 1000T 28. 
; Golden Strips 100Т 18-00 Издаміза Trieilieate 1000T 10-00 |,, B18 500 MierolOmldez. 18-50 
Avalgin Inj. 80ml. 8/00 ., ,, Compound 5007 6-00|,, B12100 ,, 1001 8-50 Ds, 
Anti Asthamatie 500Т 25/- „= Oval Multieelour 7/-,, B12 1009 ,, ,, ея 37.00 
Atropine Eye Oint. Dos 14/-|Multivitamin orange 5/( 1000T 18-50 Vit. B Complex Piala 10m! dez 12/- 
Aspirin 1000Т 16-50 » Forte 8/C 1000T 32/.| ,, Forte 10101 ae S/F cin 
Breethy 100Т 11/- 1000T 100/-|Meprobromate 400mgl00T 13-50 Water for Inj.50x IBox M/R 
Bronchitis Asthma 1000Tabs. $1-00|Nicetanic acid 50mg 10001 15-50 жə 50 x 1001 ,, M/R 
Betametasene 0:506 1007 18/-|Nitrofurantoin 50mg 1007 3-00 Vit. B Complex Syurp 450 ml. 4.00 
,,500T80 /- 1000T150/-3ml Inj4-50| ,, , 9 80mg 1000T 27-00/Pyrin in Aluminium Foil 5/С— 
Camphor In Oil 50x Im|Box 10/-|@xyphenbutszons 100mg 100T 12-00) ,, 100Т 15/. 500Tabs Box 70/- 


Cal. Pantothenate 10mg 500Т 5-50 »» 1000Т 105/- 5000Т 500/-|Pheniramine Maleate aing 
Oodein Phosphate Oval:— _ |Paracstamel 0.5g White 10007 43/- 10007 30/- 50007 140/. 
› 10 mg. 1 9.50 1000T 92/. Pink/Green 1009] 48/.|Medieal Tin Box Folding :— 


Call. Calcium Vit. D 15а! 18/- dez Metronidazole 19007 110 /-1Віже 11x inehes each 65-00 


Torp :-1942 Available from :— 
WE ARE REAL STOCKISTS; NOT ONLY SUPPLIERS}; PROMPT a т; 


Pest Box No. 2058, Above Grindley's Bank, Prineess 8t., BO 
Phones No: i—Offles ; 2560466, Besidense; 661191, 
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GYNOVEDAN 


A SPECIFIC FOR PRIMARY AND CONGESTIVE DYSMENORRHOEA 





* Prompt and lasting relief of menstrual 
pain. 


* A mini course of 9 days spread over three 
menstrual periods. 


* Good-bye to pain killers and sedatives. 


* Improves sexual ability and fertility as a 
secondary benefit. 


* Saves need for D and C in a majority of 
cases. 


Toxicity: Nil. 
Presentation : 36 capsules (one full course) & 150 capsules. 


CLINICAL REPORT PUBLISHED IN THIS ISSUE OF 
“ THE ANTISEPTIC ^ 


Ask for Literature ! 


SAGAR PHARMACEUTICALS 


BANGALORE-560 019. 


orc c —— ——— —ÓÁÁÁ—— HET Ы 

Srooxists: Messrs. б. В. Agencies, 198, Mint Street, Ма4гав-600 003. 
Sathyaja Enterprises, 18/281, G.M.M. Building, Chirakkara 
Tellicherry-4, Kerala. 


Star Medieal and General Stores, 101, Naigaum Cross Road 
Dadar, BOMBAY-400 014. 
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for the first time in УНЫН бү CIPLA, i 
di опе of the latest;semi:synihetic aminopenicillins. . 
‚ The broad-spectrum of NO VAMO ыы СШ —combined with 
its: distinctive pharmacological айуагЧабе5 over-earlier antibiotics 
is most strikingly reflected in. the high: —— сите ratés 
in a-wide range of infective conditions . >. more than- justifying 
the role of this superior пеуу antibiotic 5 
s in general and specialised practice 


Novamox 1 бс yer 


(Capsules of Amoxycillin 250 ing) n vials: of 3's' and 12's 


Manufactured by OKASA, CO. PVT: LTD.,12 Gunbow Street, Bombay 400 001. 
Marketed by CIPLA, 289 Bellasis Road, BGmbay. 400 008. 
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a mycological 
breakthrough... 








Daktarin Gel 


а powerful anti-fungal, antibacterial avallable for 
the FIRST TIME IN GEL FORM 


— soothing, non-irritating, non-staining ^ 





distinctively superior to any 
known anti-fungal or combinations 


— more effective, safe 





eliminates need for laboratory confirmation 


— totally effective against fungi, yeasts and 
bacteria,alone or mixed ) 


FIRST LINE THERAPY ІМ ALL SKIN, NAIL & HAIR INFECTIONS 


© ETHNOR LIMITED For additional information, write to: 
* Trademark of 
Johnson & Johnson U.S.A. ETHNOR LIMITEO, 


30, Forjett Street, 
Bombay : 400 038. 
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Dopagyt 


L-METHYLDOPA TABLETS 


controls” 
hypertension 
jin diit t 





80 90 100 110 120 





Lowers blood pressure effectively without 
further compromising existing function of 
the Kidneys, heart or brain 








INDICATIONS: 
All grades of hypertension mild, moderate or severe 
DOSAGE: | 
| DOPAGYT 2 то 4 tablets а дау in divided dosage 
TH E MIS as per the requirement of the patient and as desired 
by the physician for the normalization of pressure 
CHEMICALS LIMITED ^"? 
PLOT. NO. 69. PRESENTATION: 
G.I.D.C. INDUSTRIAL ESTATE 250 mg. tablets 
VAPL GUJARAT STATE. in packing of 10 x 10 tablets strips. 
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Unique physico-chemical Marketed as 

properties of Tetralysal *Tetralysal? 30 
offer following advantages over (The Ultimate tetracycline) 
tetracycline therapy. 


Each film coated tab/et contains 


— Hi ili L line BP equivalent t 

ERN nies a raada S 
of body fluids | 

— Rapid and massive absorption 

—High diffusion 


— Low therapeutic doses 
— Reduced incidence of 


side effects — | MAC LABORATORIES 
— No interference with PRIVATE LTO. 
natural defences VIDYAVIHAR BOMBA Y-400 086 


Under а Псепсе from carlo Erha. SpA Milan Italy 
&nsphation 
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DECONGESTANT e ANTIALLERGIC e ANALGESIC e ANTIPYRETIC 
Range for all age groups 





LIQUID for Infants & Children 
TABLETS for Adults 





CINARYL is the perfect prescription to give 
symptomatic relief in common cold, 
hay fever, vasomotor rhinitis and sinusitis. 





COMPOSITION: 
& TABLETS 


Each tablet contains: 
Dipheny! Pyraline Hydrochloride 2.5 mg. 


Phenylephrine Hydrochloride 5.0 mg. 
Paracetamol 0.4 Gm. 
s LIQUID 


Each 4 mi. (teaspoonful) contains: 

Diphenyl Pyraline Hydrochloride 2.5 mg. 
Phenylephrine Hydrochloride 5.0 mg. 
Paracetamol 0.125 Gm. 


PRESENTATION: 
в TABLETS 
10 x 10 tablets strips. 


e LIQUID 
60 mi. and 450 ті. bottles. ^: 





THEMIS 
PHARMACEUTICALS, 


(Lab. Orgasyn Division) 


BOMBAY-69 AS. 





Vou. 16, Ко.01 ТНЕ ANTISEPTIC (June 9 










FOR THE 
SYMPTOMATIC 
TREATMENT OF 
VERTIGO 


OF ANY AETIOLOGY 
б Ф € PROMPT ACTION 
ТІ ГЕ € NO DROWSINESS 
€ NO SIDE EFFECTS 
с i ARE EXPERIENCED 
WITH ITS USE 


TABLETS 


> UNOB Са Staccato 






3 BROTHERS 
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Just Out ! New 2nd Edition (Over 700 Pages) 
DOCTORS DESK REFERENCE, 1979, Rs, 80-00. 


The most comprehensive guide for the busy doctor. 
Everything that a doctor would want to know. 





Presenting POPULAR’S Prestige Publ.cation 


Clinical Study of HUMAN EQUILIBRIUM 
By ELECTEONYSTAGMOGRAPHY and ALLIED TESTS 


By CLAUS F. CLAUSSEN & JOE V. DESA. 


The text deals with various systems that come into play in the maintenance of 
human equilibrium, and are disrupted in disequilibrium states, the cardinal symp- 
toms of which is vertigo. Crown 4 to xvi+440 pages (Art) illustrated Rs. 250. 





POPULAR Offers an Outstanding Book from Sri Lanka 


PRINCIPLES AND PRACTICE OF SCIENTIFIC ACUPUNCTURE 
By ANTON JAYASURIYA axp FELIX FERNANDO. 


— brings within the compass of а single volume the whole field of acupuncture 
practice—most widely discussed topic of our times. 


Publication Price in Sri Lanka Rs. 900.00—Special Indian Price Rs. 550.00 only. 





NADKARNI: INDIAN MATERIA MEDICA Bjo., 776 rp., 2 vols. set Rs. 250.00 
UDWADIA: Diagnosis & Management ot Acute Kespiratory Failure, 1979 Rs. 110-00 


BOUCHIER & MORRIS: Clinical Skills Rs. 35.00 
GOLWALLA: Medicine for г Students, 10/e., 1978 Rs. 45.00 
.KAPOOR в: Guide for General Practitioners. Part I, Rs. 22.00 Part II Rs. 30.00 
ANANTHANARAYAN & PANIKER: Textbook of Microbiology Rs. 57.50 
VAKIL & GOLWALLA: Physical Diagnos.8 Rs. 65.00 
CHAKRAVERTL & BHATTACHARYA: A Handbook of Clinical 
Pathology Rs. 35.00 
SATOSKAR: Pharmacology 6th edn., 1978 іп 2 vols. set Rs. 54.00 
МЕНТА & PALIA: Practical Medicine for Students and Practitioners 779 Rs. 50.00 
KIRTIKAR & BASU: Indian MedicinalPlants, 8 vols. set Rs. 3000.00 
SHANKAR: Chest Medicine, 1979 Rs. 895.00 
SCOTT: Medical Annual 1978.79. Special Indian Price Rs. 125.00 only 
Refresher Course for Practitioners, Part 1 Rs. 1800 
Ж * х Part.2: Signs and Symptoms Rs. 15.00 
GANGULI: Handbook of Medical Treatment, 1978 Rs. 35.00 
PAREKH & AGGARWALA: Tax and Accounting Manual for Medical Men Rs. 30.00 
DESAL: The Indian Year.Book ot Medical Sciences Rs. 45-00 
SHAH: Early Detection and Prevention of Protein Calorie Malnutrition Rs. 10-00 
KRISHNANKUTTY : Textbook of Internal Medicine Re. 17.25 
KOTICHA: Leprosy for Practitioners, 1978, 24 illus. Re. 12.00 
BHANDARKAR: History Taking, 2nd Revised Edition, 778 Rs. 8.00 
Indian Pharmacopeeia, 2/e., '66—1978 Print Rs. 94.50 


Please send your orders today, preferably with token advance by M.O. 


POPULAR BOOK DEPOT 


Dr. Bhadkamkar Road, BOMBAY.400 007, WB. 


We service subscription to journals on all subjecta from all oountriea. 
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the broad-spectrum 
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A 
DADHA 
H 
A 


Strike at 
pathogens 


with safety... 
Prescribe 


antibiotic 


PRESENTATION 


Capsules: Packs of 50 of 250 mg 

Dry syrup: Bottles of 40 ті. Each 5 ml. 
contains Ampicillin.Trihydrate 
equivalent to 125 mg. of Атрісійіп В.Р. 


TAMILNADU DADHA 
PHARMACEUTICALS LTD., 
10, Jeypore Nagar, Madras-600 086. 
A Concern for the Nation's Health 
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Considering. 

safety and efficacy: 
of non salicylate 
analgesic antipyretic 
Paracetamol- 

the trend is to 





DROPS e SYRUP eTABLETS 


Microfined Paracetamol! 


Resemblance is no 
criterion for selection 


Particle size, solubility. 
and rate of absorption 
make major difference in 
therapeutic response and 
efficacy of the product. 





THEMIS 
PHARMACEUTICALS. 
(LAB. ORGASYN DIVISION) 

38. Suren Road. Bombay-69 AS. 





Vor. 76, No. 6] THE ANTISEPTIC [Juxx '79 


———— 














— — 


dafion’ 


basic treatment of venous disease 
protection against vascular risk 





Т 


écific oral therapy for^ ~ ``. Composition: Ec 
— oS PY * Each capsule contains 0.375 9: ; 
h ' Te | t += =~ Citrus flavonoid extracts of Rutaceae 
aemorrolil 5 Si equivalent.to 150 mg. diosmine. 
4 $ Indications: 


1.4Freatment of haemorrhoids long term treatment 
treatment of acute attacks with’a high dosage. 


® 2. Vascular protection in patients With hypertension, 
arteriosclerosis, diabetes, in‘elderly persons, 
because of the capillary fragility. 
3. Circulatory disorders in-women heavy limbs, 
varicose. veins, sequelae of phlebitis. 


Dosage: 
1 - іп acute Һаегтоггһоіа attacks 
provides relief of symptoms 9 to 12 capsules daily, for З дау 


i (3 capsiles З or 4 times per day). 
е апа! discomfort In Chronic haemorrhoid 2 capsules, 


tenesmus twice daily during meals in‘long term treatment. 
3 in general апа in different indications, 


brerning sensation * 2 capsules twice daily during meals. 


: > Тһе dose can be increased tö 
shooting pains | 2 capsules, 3 times per day. 
oozing | à Presentation: 


Bottle of 30 capsules. 
bleeding 


For further information please write to 


Walter Bushnell 
Private Limited 


Steelcrete House, 7th floor 
3 Dinshaw Vacha Road, 
Bombay-400020 
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M SI 1/7 LAUNCHING 
SITE 2 COMPREHENSIVE 
AN ANTIMICROBIAL RANGE 


ж ANTIBACTERIAL ## ANTIFUNGAL * * x ANTITUBERCULAR 


FOR 
TOTAL ANTIMICROBIAL COVER 


— FROM EYES TO TOES 
— FROM STREPTOCOCCUS TO PSEUDOMONAS 
— FROM MICROSPORUM TO MYCOBACTERIUM 
with 
o DOXYRIC CAPSULES 
Doxycycline Capsules 
o GENTYRIC INJECTABLE 
Í Gentamicin 40 mg/ml & 20 mg/ml 
| — Ampicillin Range 
с EUPHOCILLIN CAPSULES 
п EUPHOCILLIN DRY SYRUP 
п EUPHOCILLIN INJECTIONS 
o FUNGIVIN TABLETS 
Griseofulvin Tablets. 
о EUFACIN 
Rifampicin Capsules 
| o СЕМТҮРІС EYE/EAR DROPS - 
o GENTYRIC-H EYE/EAR DROPS 
Gentamicin with Hydrocortisone 


“Manufactured by ~~ 


yes ae * €uphoric auc Е Руй. (ха. 
ЖА 1173. бл.р.С. viia Ped "Ankleshwar 393 002: 


ETHICAL ‘MAKE TING WITHA CLINICAL CONSCIENCE 
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ІМ THE MANAGEMENT OF 
TUBERCULOSIS 






B.M.R. C: RECON 


PYRATINAMIDE 


as one of the PRIMARY DRUGS... 
— EFFECTIVELY ERADICATES TUBERCLE BACILLI 
.— RAPID SPUTUM CONVERSION and CLOSURE 
OF CAVITIES 
— LOW % RELAPSE RATE. 
— THERAPY TIME REDUCED CONSIDERABLY 


PYRAZINAMIDE 


IN COMBINATION WITH INH is - 
. CLINICALLY SUPERIOR TO INH 4- PAS 
AND INH + STREPTOMYCIN. 











COMPARABLE IN CLINICAL RESPONSE TO 
CONVENTIONAL TRIPLE DRUG БЕСІМЕМ” 






For optimal therapy 


= PYRAZINAMIDE ....-:: 


are freely available 




















* Recent collaboration studies by British PRESENTATION : Each tablet contains 
CE ens) Council advocates Pyrazinamide 500mg. Bottle of 50 tablets 
Pyrazinamide as one of the four drugs to 
start with in the management of UNI-SANKYO LIMITED 
Tuberculosis, alongwith Streptomycin, 22, Bhulabhai Desai Road, Bombay-400 026. 

INH and Rifampicin (BMRC 1976) Regd. Office : Plot 37, Road No. 10, Banjara Hills, 

* Tubercle ednib., 1970, 51, 359. Hyerabad-500 034 (А.Р.) 
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for | 

the treatment. ` 

s of neurological 
disorders of 
diverse aetiology 


Themineuron 





INJECTABLE 


Composition: 
Each ml. contains: 
Thiamine Hydrochloride 50 mg. 
Pyridoxine Hydrochloride 25 mg. 
Cyanocobalamin 500 mcg. 


Presentation: 
3 x 2 ml. Ampoules; 
5 ml. & ro ml. vials. 





THEMIS CHEMICALS LIMITED ? 
x I 38, Suren Road. Bombav-400 093. 


—— — — 
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Science for the world’s wen-being 


PFIZER LIMITED 


Regd. Office: Express Towers, 
Nariman Point, Bombay 400 021. 


*Trademark of Pfizer Inc. 


Against these infections 

e ee 
Terramycin | 
the original oxytetracycline 


CAPSULES, SYRUP, 
PEDIATRIC DROPS, 
INTRAMUSCULAR or 
INTRAVENOUS | 


works better because of: 


The powerful action against common 
intestinal pathogens 


The high level of antimicrobial activity 
in the intestinal lumen 








The high level of antimicrobial activity 
in the blood and intestinal tissues 





, 
179 





Junn 70) THE ANTISEPTIC (ог. 76, No. 6 





FRESH ARRIVALS! | 
ANDERSON: The Multiple Choice Question in Medicine, 


1976, £3.00 Rs. 52-80 
MURPHY: Regional Anatomy—Multiple Choice Questions 
for Self Assessment & Self Improvement, £ 3.50 Rs. 61-60 


RODDIE & WALLACE: Multiple Choice Questions in — 
Physiology with Answers & Comments, 2nd Ed., — 


£ 5.00 . Rs. 88.00 
BURGE & MORRIS: ECG's for — — es, 

Questions & Answers, 1976, 8 5.00 Rs. 88-00 
RUBENSTEIN & WAYNE: Multiple Choice Qbelions et on 

Lecture Notes on Clinieal Medicine, 1978, £ 1.60 eae. ANS. 72815 





REFRESHER COURSE FOR PRACTITIONERS, Part I Rs. 20.75 (Post Paid) 
Part 11 Rs. 18.00 (Post Paid) 


— 


CURRENT TECHNICAL LITERATURE CO., PRIVATE LTD. 


India House, Opp. G.P.O., P.B. 1374, BOMBAY 400001. 
152, Thambu Chetty St.. P.B. 128, MADRAS 600001. 
Opp. Blood Bank, P.B. 1030, Narayanguda, HYDERABAD.500029. 
22, Chittaranjan Avenue, P.B. 8894, CALCUTTA.700072. 
Jai Kumar Niketan, P.B. 7008, Ansari Road, Daryaganj, NEW DELHI 110002, 


———————M— ———————W—————-— —É————————————— 


о 





AMINOPLEX : A comprehensive dietary suppliment, It con- 
tains Amino acids, vitamins and minerals. 
ABDEVIT WITH For healthy growth and maintenance of Infants 
LYSIN and Children. 
(Multivitamin Drop) 
BLOOD VITA FORTE; An antianemic regimen with chelated iron. 


c! 


DIFURON ! Specific for Bacillary Dysentery and Non- 
(Furazolidone specific Diarrhoea. 

Suspension) 
DERMOIL | Specifle for soabies and Pediculosis. 


(Benzyl Benzoate 
Emulsion with 
cetrimide) 

SYRUP NEOPYRIN | A new antipyretic and Analgesio syrup for 
(Paracetamol Syrup) Children and Adults, 


ALPROTON FORTE : A new approach to hyperacidity and ulcer 


(Aluminium Protei- management. It contains Aluminium Protei- 
nate suspension nete, an original Product of Embiar’s Research 
with Methyl Unit which is Hydrated Aluminium Protein 
Polysilozane) complex equivalent to 34% of Aluminium 


Hydroxide and 66% of Protein. 


M/s. EMBIAR LABORATORY PVT. LTD, 
13/1-B, Balaram Ghosh Street, CALCUTTA-700 004. 
Phone No.: 55-1783 Gram: BLOOD VITA 
_ DISTRIBUTOR WANTED FOR UNREPRESENTED ARBA 








PRESTIGESIC tasers: 


A PRESTIGE PRODUCT 
FOR ALL TYPES OF 
INFLAMMATORY PAINS 


COMPOSITION: 


Each pink coloured sugar coated 
tablet contains: 


Oxyphenbutazone..... 100 mg 
Acetaminophen....... 325 mg 
Witamin B4 ......... 25 mg 
BEEING. 2........ 15 mg 
rami B2... ....ee 25 mcg 
Bisrepam oen 2.5 mg 
Colour: Erythrosine 
PRESENTATION: 


A box of 10x10 tablets strips. 








REFRACIN 


SYNTHIKO OFFERS YOU A FULL RANGE OF SPECIALITIES 





REFRACIN SKIN CREAM tubes of 15 gms. and 120 gms. 
194 Framycetin Sulphate 


REFRACIN-DEXA CREAM tube of 5 gms. 
19, Framycetin Sulphate 
0.19, Dexamethasone Acetate 


REFRACIN EYE/EAR DROPS vial of 5 ml. 


0.5%, Framycetin in a clear aqueous solution 
& 


REFRACIN OPHTHALMIC OINTMENT tube of 3 gms. 


0.5%, Framycetin in absorbant vaseline base 


REFRACIN-H EYE/EAR DROPS vial of 3 ml. 
in a sterile aqueous suspension 
19, Framycetin 
1% Hydrocortisone 


REFRACIN IS A NATIONAL PRODUCT 


MARKETED BY 


— 
(бу . | SYNTHIKO FORMULATIONS (PVT.) LTD. 
Synthiko 23, Vaibhav Industrial Estate, Mahakali Caves ———— (East) 
Bombay-400 093. 
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EFFECTIVE EVEN 
222 WHERE OTHER 0-2. 
E ANTiBioTics FAILED 


Hs ACTIVE AGAINST 
E —G-MYCIN 
A PSEUDOMONAS (Gentamicin inj. B.P.) 
ND: TERIA | | 
| WHEN ROUTINE TREATMENT FAILS 
THE BIG ANSWER IS 


LEPOCEN 


(Rifampicin Capsules U.S.P.) 


FOR THE ORAL TREATMENT OF - 
Ё PULMONARY AND OTHER FORMS OF 


Manufactured in India by: 


BRITISH PHARMACEUTICAL 
LABORATORIES. 


17, Babu Genu Road, Princess Street, Bombay-400 002. 











Тһе world famous classic among medical publications ! 


French’s INDEX OF DIFFERENTIAL DIAGNOSIS, 
New (11th) Edition 1979! 


Edited by Е. DUDLEY HART, м.р., F.BR.0.P., Physician, Westminster Hospital, 
London. 


And Seventeen Contributors, sll of International renown, eontribute to the new 
edition of this world famous classic. 


French’s INDEX OF DIFFERENTIAL DIAGNOSIS OF 
MAIN SYMPTOMS to give the book its original title, is 
unique in medical literature. From the start it has achieved 
its aim which is to be of practical use to medical men 
whenever there is difficulty over the cause of a symptom. It 
covers the whole ground of medicine, surgery, gynecology, 
cardiology, endocrinology, ophthalmology, neurology and 
dermatology. 


1016 pages (248 mm. x 174 mm.), 808 illustrations (280 in colour) 

lith Edition 1979—Printed in England & bound in India. 

Price (in England £ 29.50 ог Ев. 519.20)—Indian Bound Edition Rs. 350. 
(Due in India, August, 1979) 

Indian Edition : 


K. M. VARGHESE COMPANY 


. 104, Hind Rajasthan Building, D. Phalke Road, 
Dadar, BOMBAY.400 014. ^ Phone: 442074. 








THE ‘FIRST CHOICE’ 
MENSTRUATION REGULATOR 


MERCURY'S 


ERGATAP 


CAPSULES 


A UNIQUE MENSTRUAL 
REGULATOR AND 
PROVEN UTERINE 
TONIC 






















са? 


EACH 'ERGATAP' 
CAPSULE IMPRINTED 

WITH ‘MERCURY’ NAME ЖЕ; 
FOR CORRECT DISPENSING 


MERCURY s — — Б] АТ Р 4 2 Es — 
PHARMACEUTICAL INDUSTRIES — 2 ӨО) 
INDUSTRIAL ESTATE, BARODA 390 003. 21 МЕ : | P —— 


Associated Office: 
SHREEJI BHUVAN MANGALDAS ROAD BOMBAY-400 002 
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“Тһе initial therapeutic enthusiasm for testosterone 


in impotence did not stand the test of time.” 


Cooper, A.J., Brit. med. J. (1972) : 5804, 34. 


You сап depend on NON-HORMONAL 


TENTEX forte + HIMCOLIN 
SPEMAN . SPEMAN forte 


They liberate your male patients from sexual disorders 





TENTEX forte (tablets) 
HIMCOLIN (cream) 





SPEMAN (tablets) —corrects male sterility 
—reduces prostatic enlargement 





| SPEMAN forte (tablets) —calms the sexually overactive 


= enhances sexual vigour 


7 








PIONEERS IN DRUG CULTIVATION АМО RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 


SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 


O песа. Trade Man 
























Virtuous combination of selected 
| Herbal drugs & Minerals. 

Useful іп the treatment of: 

| * Liver dysfunction In genera! 

| * Cirrhosis of liver 

ж Infective Hepatitis 

* Тохетіа 


|LIVEX is a dependable anabolic 
agent, protects against 
chemical toxins, regene- 
rates liver cells; Diuretic, 
Digestive and Stimulant. 


Write for:detailed literature : 


BHARTIYA AUSHADH 
NIRMANSHALA 
Dr. Vikram 
Sarabhai Marg, 
Сопда! Road, 
RAJKOT-360004. 








|LIVEX  (drops-syrup-tablet) | 





АА 
| INDISPENSABLE BOOKS FOR 
MEDICAL PRACTITIONERS 
AND STUDENTS | 
А Handbook of 
CLINICAL PATHOLOGY 
Technique and Interpretation 
Bhattacharya & Chakraborty 
Third Edition °78 Price: Кв. 35). 
| A Handbook of 
MEDICAL TREATMENT 
with Prescriptions 
L. K. Ganguly 
Fifth Edition 778 Price: Rs. 86). 
MEDICAL JURISPRUDENCE & 
TOXICOLOGY 
Including Postmortem Techniques 
B K. Sengupta 
First Edition 778 Price: Ка 90). 
MODERN PHARMACOLOGY | 
N. K. Dasgupta 
Second Edition °76 Price: Rs. 25.50 
FIRST AID TO THE INJURED 
Nursing & Bandaging | 
L. K. Ganguly & A. K. Ganguly 
Second Edition '79 Price: Кв, б). 
An Introduction to | 


| 
| 


PSYCHIATRIC NURSING 
A. K. Deb 
First Edition °79 Price: Rs. В). 
ACADEMIC PUBLISHERS 
5-A, Bhawani Dutta Lane, 
CALCUTTA.700 073. 


—— — 
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TAX-GUIDE FOR DOCTORS 


Over 2000 Copies 5014! Save Postage ! 
* TAX & ACCOUNTING MANUAL FOR MEDICAL MEN " 


By Dr. RAMNIK H. PAREKH % Prof. Y. M. AGARWALA 


Reviews in press: 
ж “The book сап ke whole heartedly recommended to all medical 
men.”—(The Antiseptic). 
% “ this is ап excellent book providing authentic and useful infor- 


mation on all aspects of tax and accounting."—( The Journal of | 
General Practice). 


* “The writing of account books, the billing procedure......are all 
explained with simp'e examp!es".—( Financial Express). 


279 pages/illustrated — Rs. 30/- -- No postage. 


Write to : 


PEDDER POLYCLINIC 
16 Pedder Road, BOMBAY.400 026. 





© Effective against a wide range 
of organisms responsible for 
diarrhoea and gastroenteritis 

Ө Also effective іп non-specific 
diarrhoea 

© Pectin and Kaolin help to 
absorb toxin from the alimen- 
tary tract 

6 Does not damage the intesti- 
nal flora 

© Does not help development of 









the broad spectrum 
anti-diarrnoeal 
agent without the 


disadvantages 


5 


FURAZOLID 
о 
SUSPENSION : 





resistant strains 5% E. f n: ti 
© Safe,welltolerated andaccep- 79 

table to all types of patients Biss ан O anti IO ICS 
INDICATIONS — 





Non-specific diarrhoea; gastro- 
enteritis of bacterial origin, 
bacillary dysentery, giardiasis, 
diarrhoea caused by various 
gram-positive and gram-negative 
organisms: 





COMPOSITION DOSE А 
Each 5 mi contains Adult—100 та four times dait * 2 
Furazolidone B.P.C. 40 mg ОПА пен excesding d PVT. LTD. > 

| п ге | zi mg 7.5mg per kg of body wt. or as 2, Bidhan Sarani, e 
ж“ 

іп a vanilla flavoured base ы irectad by the physician Calcutta-700 006 x 
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Should you prefer NYMPH PRODUCTS: THREE REASONS 
Good Qual ity and Standard Products. 

Faster and Better dissolution газе of active ingredients for qaick and 
better effect. 

Uniformity of centent (i.e. in each tablets where contant of medicament is 


very less e.g. Dexamethagons ‘Omg. Tablets the distribution of medica- 
ment in each tablet is ensured), 


Following are Tablets and Olntments required for Daily Dispensing | P | 
Tablets : — | + Жа 


NYCIN TABLETS (Analgesie Antipyretio) | : 
Contains: Paracetamol В.Р. 0°25 g. Analgin I.P.: 0:95 g. 
NYLACIN TABLETS (Antihistamine + Analgesio + Antipyretic) 
Contains: Ohlorpheniramine Maleate: 2mg. Caffeine : 30 mg. Aspirin: 0-23 g, 
Phenacetin : 0-15 р. Қат. ; | | 
NYMPHAPLEX-C TABLETS | NEN SU (2523; 
Contains: Vitamin Bl I.P,: 1 mg. Niaci 
I.P.: ) mg. Vitamin С I.P.: 25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) JA 
Contains: Vitamin A : 2600 I. U. Vitamin C.L.P, : 12:6 mg. Thiamine Mono- 
n D2 I.P. : 260 I.U. 


nitrate I.P.: 0-5 mg. Vitami D: 
NYPYRINE TABLETS (Anti-Rheumatio) | da Gk Bae 

Contans: Pheny)butazone 0-125 д. . Amidopyrine 0:125 д, 
NYSPIRIN TABLETS (Апа!девіс + Antihistamine) — iss 

Voarains : Aspirin: 300 mg. Chlorpheniramine Maleate: 2 mg. 


NYSPASMIN TABLETS (Antispasmodic Tablets) | 


Contains: Atropine Methonitrate: 1:12 1 
Papaverine Hol. : 5 mg. Phenobarbitone : 


mg. Ext. Belladonna 8івсп + 8 mgs 
20 mg. Amidopyrine: 0-1 g 


NYASTHAMA TABLETS (Hosole ją relaxant е 8ymphomimetio + Anticonvulsant 
A d, parra UU o Ll Кун 
Contains: Aminophylline ; 100 mg. Ephedrine Hol.: 16 mg. 


Pberobarbitone : 18 mg. 2 pf rie Pts 
NYASTHAMA FORTE TABLETS — ТЕС. 
Contains: Aminoobytline 100 mg., Ephedrine Hol, 20 mg, 
Phenobarbitone 90 mg. .  - Ax ct 25% 
BÉLLAPHENTONE TABLETS UD SEL ok Seine See 
Containa: Phenobarbitone I.P. 20 mg., Belladonna Dry Extract І.Р. 26 ход; 
Equivalent to 0-25 mg. Alkaloids of Belladonna Leaf. 
10D0-FUR TABLETS т MAS 
Contains : Iodochlorohydroxyquinoline I.P. 0:2g., Furazolidone B.P.C, 01% 
TOLBUTAMIDE TABLETS 0-55. {Anti Diebetio) | 
TRIFLUPROMAZINE TABLETS (Trenquilizer). 
FRUSEMIDE TABLETS B.P С (Diuretic). — У 
SURAZOLIDO C. ra эры Mi. ГЛ 
(Steroid), 
P.C. (Antidepressant), - 
Nie) с 253622 | 
ава TABLET 0-5 mg. ° 
oy OE аура ж тера 
—— ot 


% 


Ointments: Г ee К 

BETAMETHASONE VALERATE CREAM B.P.C., CHLORAMPHENICOL EYE OINTMENT, 
HYDRCCORTISONE ACETATE ОПТ. U.S. P. 1%, HYDROCORTISONE EYE OINT. 
U.S.P. 19, NEOMYCIN SULFATE ОТ. U.S.P. NYMZOLE OINT. 5% Lu hathiazole 
Слав), РЕСП.ІМ SKIN OINT. (Меошусіп Sulfate біш), PENICILLIN EYE INT.. қ 
CYCLINE EYE OINT. МЕЈ, 1%, TETRACYCLINE SKIN OINT. N.F.l. 3%, WHITFIELD 
OINTMENT B P.C. NOXYCLOR EYE OINT. 1% (Oxytetracyeline). 


Now also available ointments in 450 gm. packing : 


NYMZOLE Ointneat, NITROZONE Ointment, 3CABIN Ointment. ” | 
Also manufacture many other generic tablets and ointments, 
— —— pe ——— —X PRs... асаа са. 


Contact : К | 
МҮМРН LABORATORIES, 


Grams: ‘Nymphlabs’ Phones: 873183/376401 
154, Senapati Bapat Marg, Lower Parel, BOMBAY-400 013. 


| К - Ра 
dnte n, 
pee and» A — —— —— —— — 





Licenced te post 
without prepayment 
Licence No, 13, Madre. 
+ 


M 


ГІ way 


10 
remember 


| Far further particulars Safe e broad-spectrum 


: please contact : 


LYKA LABS bactericidal antibiotic 


Fi Mein пом берме Available аз: - 
Phones: Capsules: 250 mg.- 4's, 16's; 500 mg.-8's 


576947 е 563122 Syrup  : 125 mg./5 ml. - 40ml. bottles 


Gram: 'LYKAPEN' 250 mg./5 ml. - 40m!. bottles 
Bombay-400 057. Injections: 100 mg., 250 mg., 500 mg. 


adeva Rau at the Antiseptic Press, 167, Thambu Chetty Street, 





